





MEDICAL AN 


D SURGICAL 


REPORTER 








No. 1679. 


PHILADELPHIA, MAY 4, 1889. 


VoL. LX.—No. 18. 








CONTENTS: 


CLINICAL LECTURE. 
Cuarcor, Pror. J. M., » Paris, A er 
Following Poisoning sith Taskante Oxide... reer) | 
COMMUNICATIONS. 
any CuaRies P., M.D., Philadelphia, Pa.—Remarks 
e Use of the Obstetric Forceps... +535 
snanriss, © ASPAR W., M.D., Philadelphia, ‘Pa.—Gonor- 
eumatism .. ..640 

Penrose, Cuares B.. Ph. D. M. D., "Philadelphia, “Pa.— 
Trismus Following Dog-bite 0 of tthe aun ssid peamaaced 
after Amputation... 544 

#OCIETY REPORTS.. 

Northern Medical Association. .............00s00 reese see eee ere ee DAd 
BEPORTS OF CLINICS. 
PERISCOPE. 

Pathology of Chronic Alcoholism, 548. Relation 
Between Chlorosis and Menstruation, 549. Treat- 
ment of Chronic Cystitis in Women.—Unique Pres- 
entation of a Foetus, 550. 

EDITORIALS. 

Writ’s Diszase, o8 INFECTIOUS JAUNDICE........... 

Tue OBLIGATIONS OF ee pgm Purvstctaxs Tue 
SUPPRESSION OF SMALL-POX... want oneage 

Heawta INGUINO-SUPERFICIALIS... 

EDITORIAL NOTES. 
Generous Gift to the Episcopal Hospital of Philadelphia.554 





BOOK REVIEWS. 
JacoBson; Operations of Surgery; a Systematic Hand- 
book for Practitioners, Students and Hospital Surgeons.555 


PAMPHLET NOTICES, 
Rson; Our Insane. State Hospitals for the Insane 
Poor.—Keatixe and Epwarps ; Clinical Studies on the 
Pulse in Childhood.—Porrer ; Notes on Treatment of 
Acute Coryza.—Vance; Femoral Osteotomy for the 
Correction of Deformity Resulting from Hip-joint 
Disease.—VANCE ; = in Orthopedic Surgery.— 
Apter; A Case of Hodgkin’s Disease accompanied 
with a Possible Resulting Paraplegia.—ScHREIBER ; 
Zur Behandlung gewisser Formen von Neurasthenie 


und Hysterie durch die Weir-Mitchell Cur... .0.... +++ +00 555 
CORRESPONDENCE. 
Formula for Boro-glyceride... ponetedtn cued necnsqnts ceo peneeee 


NOTES AND COMMENTS. 

What a Patient ma; dofa H th, 556. 
Treatment of the Eczema of Dentition—Ammonium 
Chloride in Fumes for Inhalation.—Atropine in the 
Prevention of Shock, 557. Hysteria in Infants,— 
Clinical Observations on Gonorrhcea.—Treatment of 
Tetanus by Absolute Rest.—Digestion of Live Tape- 
worm, 658. A Dangerous Chlorate of Potassium Pre- 
scription .—Galvanism in Dysmenorrhcea and other 
Pelvic Pains.—Commencement of the Medical and 
Dental Departments of the ree of dascteoa 559 

NEWS AND MISCELLANY...... coo +0560 
OBITUARY.—Thomas 8. Sorinskey, ML D.— Resolutions on 
the Death of Dr. Gross 9 900 sen 900-99 sep bbe cos sos oneees 











CLINICAL LECTURE. 


ABASIA FOLLOWING POISONING 
WITH CARBONIC OXIDE. 
BY PROF. J. M. CHARCOT, M.D., 
PARIS, FRANCE, 





Gentlemen: The case that I present to 
you to-day is one that is worthy of attention, 
as it is rare and of a kind but little known. 
The affection with which the patient is 
attacked came on after asphyxia from car- 
bonic oxide. The question arises here, does 
his trouble depend entirely upon the poison- 
ing or on something else? You will remem- 
ber that certain cases of poisoning have 
special relations with the nervous system ; 
and you know the effects that often follow lead 
Poisoning, as well as that from alcohol. This 


: ge state appears sometimes not to merit 


the denomination of toxic hysteria, but 


; wo tends to provoke certain disorders 


me — you will find in the case 














This man, as you see, seems to be vigor- 
ous, notwithstanding that he is a little pale 
and depressed. He has a nervous heredity 
and a history of acute nervous trouble in 
the past, which I will not speak of at present. 
He presents certain symptoms to which I 
wish to call your attention. Ihave had him 
placed on a bed, although he can stand up, for 
I wish you to remark that, when lying down, 
he is in an absolutely normal state and does 
not present any signs of dynamic or organic 
affection. His inferior members are supple 
and ‘he can make all the movements that I 
ask him to do: he raises his legs, gives a 
kick, resists all efforts I make to bend the 
limbs or stretch them, so that codrdination 
is perfect. Sensibility is also good, and the 
patellar reflex is normal. In a word, there 
is no paraplegia and no ataxia. The gen- 
eral movements of the body are also normal, 
as he can turn easily on his back or front ; 
he can also make the motion of swimming— 
he knows how to swim, and has not forgotten 
it; just notice that fact: when he is sitting 
it is the same, and when he rises we do not 
see anything abnormal; for he can stand . 
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still with his legs together, or when they are 
divided, or when in the position for fencing. 
But, yeu will ask, what is the matter with 
him then as he seems to codrdinate all move- 
ments well? The moment I order him to 
walk the special incoédrdination of his case 
is shown; you will see a series of flexions 
and extensions of a rapid character which 
constitute a most singular method of walk- 
ing. He can hardly turn and cannot walk 
backward to save him. Notice the way he 
starts, and this will allow us to analyze the 
trembling method of stamping or kicking 
about that he makes as he walks. 

* You know that in normal walking we 
commence by bending the knee, and then 
we raise the foot. Our patient tries to bend 
the knee also, but at that moment a con- 
trary movement of extension seems to come 
over him, and he tremblingly lifts his foot 
from the ground and gives us the spasmodic 
trembling movement of paraplegia—which 
we know that he has not, however ; we might 
define the movement by supposing a para- 
plegic patient who had at the same time a 
spinal trembling movement. This anomaly, 
which appears when he starts to walk, con- 
tinues and increases if he continues to walk, 
and he goes on like an automaton, bent for- 
ward. There is a sort of rhythm in his 
incodrdination which resembles rhythmical 
chorea, as Professor Grasset, of Montpellier, 
showed in a similar case; but this is only 
on appearance, as chorea of the rhythmic 
form comes not only while the patient is 
walking but also during repose ; besides, it 
is involuutary, the patient has no power 
to stop the movements, while our patient 
has only to stop his movements when he 
likes. 

This man then does not know how to walk 
any more, and does not present any incodrdi- 
nation except for that mode of progression 
and for that only. Certainly you can 
understand, @ priori, that the different 
methods of progression, such as walking, 
jumping, dancing, swimming, etc., are quite 
independent of each other. And when I tell 
the patient to jump with his feet joined, he 
can do it. Well, this is explained by the 
fact that these movements are learned and 
can be unlearned. A child is born with 
the single predisposition to execute move- 
ments of walking, and to succeed in the 
regular production of this act he has to 
make a long apprenticeship. The memory 
of the movements needed to walk are repre- 
sented in the cerebral shell by a cellular 
group that is quite distinct from that which 
corresponds to dancing and also from that 
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of swimming. I have shown you that the 
mechanism of swimming in our patient ig 
intact, he has only interference with walking 
in a natural way. 

I remember the case of a little boy, who 
could not walk but could jump about the 
garden of the establishment in which he 
was under treatment. This peculiarity is 
curious because it is unforeseen; but it ig 
only a physiological demonstration of the 
fact that the mechanisms of the different 
methods of progression aré isolated, and 
independent of each other. I compare the 
different cellular associations which in the 
medulla preside over the different modes of 
progression, to the rollers of an organ or 
of a music box. The combinations of little 
points on the rollers, you know, correspond 
to certain musical tunes or airs. The brain, 


in my comparison, plays the part of the ' 
strings that work the organ, to play or not, | 
In our 


and to change the air or to stop it. 
patient the roller of walking is affected, so 
that there is a contrast between the move- 
ments of flexion and extension to the profit 
of the last ; and apart from ordinary regular 
walking our patient can make any other 
movement. 
do in dramatic pieces, he can do so. And 
you can see him in the garden striding 
about like a tragedian. Another peculiar 
ity is that he does not turn around like other 
people, but makes the “‘ right about”’ of the 
soldiers. So that he can do almost anything 
except walk. 

There is really nothing curious in nature, 
it is only our ignorance of these facts that 
makes things seem so. The first time I 
ever saw a phenomenon of this kind was in 
a little boy who was sent to me from Havre, 
and I was much surprised. He had 
developed his attack from fear at being 
charged to make a little speech to the 
superintendent of his school, who was visit- 
ing the house. The fact of having to speak 
before him, was enough to make this sensi- 
tive child ill, and two days afterward he could 


not walk. When I saw the little patient | 
he was in his bed; he could make all the | 


regular movements, and sensibility was 
intact, as well as the patellar reflex. On 
trying to make him stand up it was found 
that he could not do so, but fell to the 
ground, so that he could neither walk nor 
stand. When he got alittle better he could 
jump up a tree and climb, but did not walk 
for some time. After a relapse he was 
cured finally. 

I have known this affection only for a few 





years, and I think the first work that we: 
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If he wishes to stride, asactom | 
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blished upon it was in 1883. With M. 

icher, I called it a special form of motor 
impotency of the inferior members, owing 
to the want of relative codrdination of 
standing and walking; but I wish to say 
that we found in a work of Dr. Jaccoud’s, 
entitled ‘‘ Paraplegia and Ataxia of Move- 
ment,’’ a passage that briefly spoke of the 
defect of automatic movement. Theauthor 
said: ‘‘ The movements are normal when 
they are made in the sitting or lying posture, 
and become ataxic only when the patient 
stands or walks.’’ M. Jaccoud thought that 
it was a reflex that came into action when 
the foot was put upon the ground ; but this 
interpretation does not seem to be well 
founded. If his theory is not exact, the 
description of the affection was good. 
Besides this description, I found in a work 
by Weir Mitchell, published in 1885, a 
description which shows that this author has 
seen the disease also. Under the name of 
hysteric ataxia Dr. Mitchell gives two forms 
of it: one in which the trouble depends on 
anesthesia, as Briquet and Laségue. also 
saw; and asecond form that he describes 
thus: ‘‘ The patient has the free use of his 
legs when he islying down, but when stand- 
ing or kneeling the incodrdination is at 
once manifest,’’ etc. The disease then 


-is called now Astasia-Abasia ; and you will 


find all that relates to it in a complete work 
by a former interne of mine, M. Blocq. I 
have seen several new cases since, and Pro- 
fessor Grasset is about to publish an account 
of one in the Montpellier Médical. 
This then is the history of abasia. I have 
already told you that it attacks young peo- 
ple, but adults are not entirely exempt from 
it, as our present patient is 41 years of age. 
It gets well, as a rule, unless it is compli- 
cated with organic trouble. In our case it 
is dynamic in nature, and I was even afraid 
the patient would be well before I could 
present him to the class.’ 
The description of abasia has another 
int that I must speak of. You must not 
Imagine that it is always the same in its 
symptoms. There are different forms; for 
instance, my first patient could neither stand 
nor walk ; the moment he was put on his 
feet, he fell. This form might be called 
paralytic. A second variety contains cases 
in which standing and walking of a kind 
are possible, but the walking is quite abnor- 
mal. One of my patients, whose history 
was published by Miliotti, was a type of 
this class. When lying down or sitting his 


‘Prof. Charcot presented this patient cured at the 
‘Next lecture. 
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movements were normal, but on standing 
the contortions commenced ; his thighs bent 
on his legs, and the trunk on the pelvis; 
then he straightened up only to fall again. 
In his case it was the reverse of the condi- 
tion of our present patient, for flexion was 
increased instead of extension. In other 
abasic patients the contrary movements of 
extension will be most marked, so that we 
may divide them as follows: 
Paralytic 


Abasia Ataxic 


Trembling form 
Choreiform 


I must now detail the history of our 
patient. .He is employed in Chaix’s large 


‘printing office, and lives in a very small 


room. On November 15 last he desired to 
heat up a drink he had, and lighted an open 
fire to do so, and then laid down on his bed 
and fell asleep; when he woke up three 
days afterward he found himself in the 
Hétel Dieu hospital. Was this loss of con- 
sciousness asphyxia-coma? Ido not think 
so, as the latter never lasts three days— 
rarely over twelve or fifteen hours, when 
they either sleep or die. We know also that 
in his case on the second day, a child, who 
knows him, came to the hospital to see him, 
and the patient answered his questions with- 
out however seeming to recognize the child ; 
and, moreover, he now does not remember 
this fact, so that he has amnesia, which you 
know often follows asphyxia from charcoal 
fumes. 

We must ask now if all the phenomena 
seen in this case can be due to carbonic 
oxide poisoning? The nervous symptoms 
following such poisoning have been thor- 
oughly studied by Bourdon, then by Leu- 
det, Lancereau, and Rendu. They are of 
two classes: amnesia, of which I just spoke, 
and paraplegia, accompanied by anesthesia ; 
and trophic troubles—bullz, scars, herpes, 
etc.—which get well sometimes, and are 
often attributed to peripheral neuritis. 
This paraplegia comes some twenty days 
afterward; during this time the patient 
comes out from his coma and returns to his 
usual occupations, although he is a little 
stupid; then hemiplegia comes on, which 
terminates quickly in death. Klebs and 
Gosetten at autopsies found symmetrical soft- 
ening of the brain without any vascular 
obliteration; we do not know the patho- 
genisis of this trouble, 

This is all the knowledge we have of this 
poisoning by carbonic oxide; what is want- 
ing, and what should be shown, is hysteria. 
I say this with assurance, as I base my 
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remark on analogy with the other poison- 
ings that occur from alcohol, lead, and 
sulphide of carbon, which all provoke 
neuroses. Nevertheless, if hysteria come 
after carbonic oxide asphyxia, it is not so 
important as the amnesia and other symp- 
toms; it is an hysteria of a oxy-carbon 
nature. The toxic principle here is only 
the occasional cause that reveals the neurosis 
in a patient predisposed to it. The ante- 
cedent history of our patient is much in 
favor of my theory. He is predisposed to 
hysteria, and the asphyxic accident simply 
showed its manifestations. During his coma 
they applied mustard plasters to his legs, 
and on coming to he saw the scars. He 
staid at the Hétel Dieu twelve days, and a 
short time afterward he found that he could 
not walk well; from this he became terribly 
frightened lest he would have serious diffi- 
culty from this infirmity; and in the mental 
situation he was then in, we can readily see 
that the phenomenon of auto-suggestion 
produced the actual disorder that came on 
then. However, he continued to walk for 
ten days when he struck against a person in 
walking, and from that moment commenced 
the trembling method of walking I show 
you. Just note the succession of events on 
his genealogical tree, which I placed on the 
black-board, which will give us an explana- 
tion of his actions: 


His Father Mother Aunt 
Alcoholic, committed Ingood health Lunatic. In an 
suicide from love | asylum 

| | 





11 children 
(9 died young) 


| 
x 
N. (ourpatient) § X. (his brother) 
Abasic Ataxic 
| 
Has a daughter 
hysterical 


The past of N. is also interesting. As a 
child he was tormented by a nightmare, 
which was always the same. This you are 
aware is a sign showing nervous origin. He 
constantly saw himself sleeping at the base 
of a high wall, on his left side; and he 
could see at the top of the wall the ends of 
a ladder, which was on the other side of the 
wall. On the ladder soon appeared an ugly, 
‘bloody figure of a man; the latter held an 
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immense stone which he let fall on N, who 
awoke screaming. This dream came on 
almost every night up to the age of 14 or 
15, and with such regularity that his mother 
watched his first sleep to wake him when he 
cried. His education was very good, and 
he read many books, among them Moliere, 
Lamartine and Moreau. 

The patient tried the profession of lock- 
smith, but had to give it up owing to vertigo. 
Some three years ago a friend of his, in 
whom he had placed every confidence and 
affection, was arrested for theft, and since 
then the patient’s existence has been broken; 
he cries for nothing, even the slightest cause 
brings on an emotional attack, so that we 
can readily conclude that he is suffering from 
hysteria. 

We conclude then that we are in the 
presence of a very singular case, in which 
walking alone is affected. Where is the 
seat of the mechanism here? We are led 
to admit two centers. We know that there 
is one in the brain, where the mental acts 
hold their seats and give orders; the other 
is spinal, and receives the commands, while 
it also represents the mechanism of execu- 
tion of them. We have several reasons for 
believing this. It is told of the Emperor 
Commodus that he had ostrich’s heads cut 
off, but they continued to walk ; ducks also 
will flap their wings and walk. a certain 
distance after decapitation; the same is 
true of serpents, which will coil themselves 
around a stick after losing their heads. 

But does not man also walk automatically? 
I can cite an anatomico-pathological fact 
which is quite demonstrative of this. I 
have spoken to you before of spinal marrows, 
found in autopsies after Pott’s disease, which 
were divided into two parts held together 
only by a few nerve fibres; and yet these 
patients walked. The mechanism of walk- 
ing is found then in the lumbar swelling, 
and you may readily figure to yourselves 
that there exists here, in the spinal axis, as 
many independent centers as there are 
modes of progression. 

As to the prognosis of this case, I have 


already said that he can be cured quickly. 


What shall be the treatment? As he is 
depressed and anemic, we shall use iron 
with hydrotherapy. Weill also teach him 
how to walk in a certain way. Perhaps he 
is hypnotizable, and we can cure him by 
suggestion ; but I admit that, in my service 
at least, I have not been spoiled by success 
in this method of cure, as most of the cases 


of hysterical manifestations in males have — 


failed to be cured by suggestion. 
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on COMMUNICATIONS. | occupied at the time I saw it the position it 
— ——_—— , had originally assumed. My attention was 
. REMARKS ON THE USE OF THE (!Tested by a fleshy strip attached to the 
a OBSTETRIC FORCEPS.! cervix, which, after it was drawn down, I 
a found to be a strip of the cervix; and 
’ BY CHARLES P. NOBLE, M.D., | indeed, as examination some weeks after the 
a PHILADELPHIA. | labor showed, it was the entire anterior lip 
te Ae e of the cervix. This strip of tissue was 
"ha It is by no means my intention to bring |2¢ePly congested, as was the vagina also. 
and before you a formal disquisition upon the The indication was plain—the impacted 
nee obstetric forceps; but rather to confine my head had to be brought down and the 
ge remarks to the impressions or opinions con-|Pstructed circulation relieved. The 
al cerning the forceps, their useand abuse, which | W°™4n’s general condition also demanded 
we _ have been impressed upon me by my observa- defivery. : : 
rom tion and experience. Iam the more inclined | ; The Wilson-Davis forceps were applied, 
to bring the subject before you, because the twenty-three hours after labor began, and 
the subject of forceps delivery has occupied |2"% hour was taken to complete delivery. 
hich my attention to a considerable degree of There was so little room about the head that 
the late; for within a short time seven women I thought the pelvis was rather small; but 
led have been under my care in private and subsequent examination disproved this. 
here consultation practice, who have required The apparent lack of room Neha due partly 
pe the aid of the forceps to enable them to to the large size of the child’s head, partly 
ther complete their labors. to cedema of the soft parts, and partly to the 
shile Forceps applications are naturally divided absence of flexion. It was not possible to 
yes: into high forceps and low forceps applica- apply the forceps over the parietal eminences. 
5 for tions; that is, at or above the brim of the | O¢ blade was applied over one frontal 
eres _ pelvis, and below the brim—in the cavity or bos, the other over the opposite occipital 
cus at the outlet. This division has not only an bos. Very gentle traction efforts were 
abit anatomical, but also. a very practical basis. made, due regard being paid to the already 
ber For, as all the initiated know, a forceps torn cervix, and to the cedematous tissues. 
el application at the outlet, the indication After the head was brought to the floor of 
slyes being simple inertia, is one of the simplest the pelvis the forceps were removed and 
of operative procedures; while the high internal rotation assisted by manual efforts. 
ally? forceps operation is apt to be exactly the The forceps were then reapplied and the 
fact reverse, and often requires the greatest skill head slowly delivered. Owing to the con- 
te and judgment to bring it to a successful gestion of the tissues laceration of the per- 
sh Sienination, ineum was anticipated, and it occurred. 
hich My own experience with high forceps The child was born in the condition of 
other applications is small, being limited to three asphyxia livida, but was easily resuscitated 
these cases, but I have observed and have assisted and afterward throve. There was some 
valk- ata number of others. The histories of the|Pruising and a slight laceration of ‘the 
ling, cases requiring high forceps application are integument of the forehead, which healed 
sive as follows: . in a few days. The torn strip of cervix was 
a ae Mrs. E. C., 22 years old, a primipara. now pulled down, ligated, and removed. 
gis The patient fell in labor December 11, The perineum was sewed with much doubt 
1888. After eighteen hours the membranes | #5 °° the result ; but excellent union was 
hesil ruptured ; and sometime later, no progress obtained. Full antisepsis with douching 
ckly. being made, I was asked by her attendant wasemployed. The puerperium was normal. 
em to see her with him. I found her a healthy| Three weeks later T searched for the silk 
iron Englishwoman; but she was exhausted by ligature in the cervix but did not find it. 
‘he her labor. The vagina was hot and dry; The patient was anesthetized with chloro- 
she the cervix fully dilated, but prevented from form. pi 
n by slipping over the head by lack of descent of Mrs. O., 26 years old, a primipara. The 
neil the head. The head was in the 3d position, patient fell in labor January 27, 1889. She 
ccess R, O. P., semi-flexed, and impacted. It had had prodromal pains for some days. I 
came neither advanced nor receded with the re ee age? hours 
' ains, an ‘ . summoned. e pains 
have pains, and the doctor informed me that it at first had been distant, but later They 
1 Read before The Northern Medical Association | became more frequent, and ultimately 
almost continuous. Her pulse was good 
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but she said she was very much exhausted, 
and was suffering severely. Palpation was 
unsatisfactory, owing to the rigidity of the 
uterus. The lower segment felt to me 
unusually thin. Auscultation detected the 
foetal heart sounds. - Touch showed that the 
occiput was presenting to the left iliac bone, 
and that the head was fixed in the brim. 
The cervix was half dilated and very flaccid. 
Incomplete dilatation was evidently due to 
non-descent of the head. A bag of waters 
was present, although the attending physi- 
cian told me the patient had been losing 
water. Through the membranes a well- 
marked caput succedaneum could be felt. 
The sacrum could easily be reached, and 
subsequent examination showed an indirect 
conjugate of four and a quarter inches. My 
opinion was that the patient could not 
deliver herself; so I ruptured the mem- 
branes. Chloroform was then ordered. 
About an hour elapsed from the time I 
saw her, until the forceps were applied; but 
in that time no progress was made. I 
applied Hodge’s forceps with difficulty, and 
somewhat to my surprise I got them over 
the sides of the head. One hour was taken 
in extracting the head, and I was obliged to 
make more vigorous traction efforts than 
ever before. The brow slipped off the brim 
with a distinct shock, easily felt by the 
hands, and apparently with an audible 
sound. The child was born in the state of 
asphyxia pallida, the heart was pulsating 
about thirty times per minute. Efforts at 
resuscitation failed, and the heart ceased to 
beat twenty minutes after the birth of the 
child. A slight rent occurred in the per- 
ineum, started by backward pressure over 
the lock of the forceps. Two sutures were 
introduced, and partial union resulted. Full 
antisepsis was employed. The douche was 
used before and after the forceps. The 
puerperium was normal. The most striking 
feature in the case was the presence of a 
caput succedaneum, with a bag of waters. 
Mrs. R., 30 years old. The patient had 
borne three children. She fell in labor 
February 3, 1889.. Her two previous labors 
were lingering; one baby was still-born. I 
saw her in consultation with her physician 
about twenty-three hours after labor had 
begun. The brow could be made out by 
palpation to the right, and the foetal dor- 
sum to the left. The foetal heart was 
plainly heard. Touch detected a cystocele ; 
a dilated os, ready to slip over the head; 
and the head presenting in the first posi- 
tion—the occiput, however, was farther 
back than is usual in this position. The 
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attending physician stated that no progress 
had been made for some hours. On con- 
sultation we decided that labor could be 
completed spontaneously only after long 
delay; that probably the forceps would be 
necessary later for inertia; and that without 
early delivery the baby would likely be 
dead, as was the preceding baby. 

We recommended the use of the forceps 
and I proceeded to apply the Hodge forceps, 
under ether anesthesia. After the patient 
was etherized and a more careful examina- 
tion became possible, the conjugate diameter 
was found shortened—the sacrum being 
within reach. No accurate measurements 
were taken ; the true conjugate was estimated 
at three and three-quarter inches. The 
application of the left blade was difficult, 
because the end of the blade impinged 
against the shoulder of the child. It was 
not possible to apply them to the sides of 
the child’s head, so they were applied 
obliquely. Traction efforts easily brought 
down the head ; but unfortunately the blad- 
der did not ascend, and it was not possible 
to push it above the head between the pains. 
Her attendant had no better success. After 
forty-five minutes—the head having mean- 
time been brought. into the cavity of the 
pelvis—it was thought best gently to pull 
the head by the bladder, which was accord- 
ingly done. The child was in the state of 
asphyxia pallida when born, and while it 
soon gasped occasionally, and later had 
shallow respirations, more than an hour 
elapsed before it was in a fairly satisfactory 
condition. Partial antisepsis was employed, 
and the douche used the following day. The 
woman was unable to pass her water for forty- 
eight hours, but afterward had no trouble. 
The puerperium was normal. 

The problem as to how to manage the 
cystocele was a serious one. Had the labor 
been normal, I should have advised the 
knee-chest position. But under ether anzs- 
thesia this was manifestly impossible. The 
bladder could not be pushed up because the 
head occupied all the space between the 
sacrum and pubes. The perineum was 
slightly rubbed by backward pressure with 
the forceps, but a suture was deemed unnec- 
essary. 

In these cases the forceps were applied 
according to the prescribed rules. 
head was grasped as gently as possible, suffi- 
cient pressure being made to prevent slip- 
ping. Between the traction efforts the 
pressure was intermitted to allow of equali- 
zation of the cerebral circulation. When 
the head is grasped obliquely, unusual cafe — 















’ already stated, I consider the axis-traction 
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js required to prevent the forceps from 
marking the child’s head. This is especially 
true of the various modifications of the 
Davis forceps, and the Hodge forceps ; it is 
less true of the heavier forceps with kite 
shaped fenestrze, such as the Simpson ‘for- 
ceps. Traction efforts were made intermit- 
tently, as far as possible during the pains. 
The least traction was made that would 
cause the head to advance. Toavoid undue 
traction the sitting posture was maintained, 
and the elbows allowed to rest on the knees, 
so that the traction was made principally by 
the forearms. By means of pressure over 
the lock in a downward-and-backward direc- 
tion, in addition to the traction at the end 
of the handles, the head was drawn upon 
somewhat in the axis of the superior strait. 

My experience with these cases is sufficient 
to convince me that the ordinary forceps is 
poorly adapted for use at the superior strait. 
The difference in the force which is neces- 
sary to bring the head through the superior 
strait as contrasted with that which will 
bring it through the inferior strait, is a 
sufficient demonstration that a very consid- 
erable part of the force employed when the 
ordinary forceps is used at the superior strait 
is wasted—worse than wasted, for it is lost 
in injurious pressure of the head against the 
soft parts covering the pubic bone. I have 
never employed Tarnier’s forceps, but I 
fully accept the principles upon which that 
forceps is constructed ; and from observa- 
tion I have personal knowledge, that Tar- 
nier’s forceps will bring the head from the 
brim to the floor of the pelvis with far less 
effort on the part of the operator, than will 
the ordinary forceps. In the future I intend 
to use this instrument in high forceps appli- 
cations. 

I believe it best, with the head at the 
superior strait, to use forceps with a heavy, 
non-cutting blade, and with the kite-shaped 
fenestre; and so to apply the forceps that 
the pelvic curve of the blades is approxi- 
mately parallel with the curve of Carus. As 


attachment of Tarnier a great advantage, as 
with its use less force is required to deliver 
in a given case, than without it. 

Idid not apply the forceps to the sides 
of the pelvis in the three cases reported, 
because I had with me either the modified 
Davis or the Hodge forceps, which, in my 
judgment, are not adapted to the application 
‘Over the face and occiput of the child. The 
bevelled, sharp, almost cutting edges, of 
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the danger of wounding the maternal soft 
parts with the projecting heel of the blade— 
especially of the Davis pattern—in which 
the heel is only out of harm’s way when the 
blade is applied snugly to the side of the 
child’s head. 

The low forceps applications have been 
made because of inertia of the uterus. Some- 
times their use has been hastened by recog- 
nizing weakness, extreme rapidity, or 
extreme slowness, of the foetal heart beats. 
In general the forceps have been applied to 
the sides of the child’shead. This is some- 
times impossible when the occiput looks 
toward one ilium and the brow toward the 
other ; no matter whether the position is 
primitive or the head undergoing internal 
rotation, the occiput having originally been 
posterior. Chloroform has generally been 
given to the ‘‘ obstetrical degree.”’ 

Traction efforts have been made as nearly 
as possible in the axis of the birth-canal, and 
during the pains, when pains were present. 
Half an hour has usually been the time taken 
to deliver ; the object being to secure relax- 
ation and not rupture of the perineum. 
Delivery has been hastened several times 
when forceps were applied because of foetal 
heart failure. Between the traction efforts 
the forceps have been allowed to lie loose 
in the birth-canal, compression being inter- 
mitted. The gentlest traction efforts have 
always succeeded; and vigorous traction 
has always been avoided. Great care has 
been taken to feel whether or not the heel 
of the forceps blade projects beneath the 
vertex, and to remedy this when it is found. 
Unless this is done it is extremely easy to cut 
the posterior wall of the vagina—especially 
before internal rotation has occurred. This 
is especially the case with the projecting 
heel of the modified Davis forceps. It is 
perhaps needless to say that such cases have 
come under my observation. When the 
occiput has crowned, the forceps usually 
have been removed, and the final delivery 
left to the patient, assisting her by manual 
efforts. In a fewcases I have purposely left 
the forceps on; and a few times. their 
removal has been difficult and they have 
been allowed to remain. When the forceps 
have remained on but little traction has been 
made, for as every one knows little force is 
required to effect the delivery of the head 
after the occiput has crowned. 

The instruction of the books that the 
handles, while the head is delivering, should 
be very much elevated and finally lie almost 





forceps would almost certainly disfig- 
ure the face of the child; not to mention 


parallel with the abdominal wall, has pur- 
posely not been followed. I am convinced 
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that one of three accidents is often produced 
by this practice: ‘ 1. Extension is unduly 
hastened and exaggerated, and consequently 
the perineum is apt to be ruptured. 2. The 
extremity of the forceps blade is apt to cut 
the soft parts of the pelvic floor—especially 
when they are not snugly applied to the head. 
3- The vascular tissues of the vestibule and 
lower anterior vaginal wall are apt to be 
cut by the anterior edge of the forceps blade. 
This is especially prone to occur with the 
comparatively straight blade of the Hodge 
forceps. I have known this accident to 
happen in good hands several times. 

When the head is distending the perineum 
the reflex contractions of the abdominal wall 
and of the uterus are almost always sufficient 
to complete delivery. Hence traction efforts 
at this time are rarely necessary. It is suf- 
ficient to allow gradua/ extension of the head 
to occur, and at the same time to keep the 
sub-occipital region in close apposition to 
the pubic arch. 

In occipito-posterior positions I have usu- 
ally waited patiently for anterior rotation to 
occur, or I have assisted rotation manually 
by pressing the brow upward and backward 
during the pains, or by applying the thumb 
behind the occiput and two fingers in front 
of the brow, and impressing a rotary motion 
on the head. I have been surprised to see 
how easily rotation can be effected some- 
times. When the natural powers have been 
unable to complete the delivery, the forceps 
have been applied. In the high forceps 
case already detailed the head was brought 
to the floor of the pelvis, rotation effected, 
and then the forceps reapplied. 

The indications for the use of the forceps 
are various. In general, it may be stated 
that the forceps are indicated, after the head 
has engaged in the superior strait, whenever 
the natural forces are unable to effect 
delivery with safety to mother and child. 
This limitation excludes a discussion of the 
cases in-which from contraction of the pel- 
vis, large size of the head or other cause, 
the head remains movable above the superior 
strait. On the other hand, whenever the 
head engages in the superior strait, especially 
if the biparietal diameter is below the brim, 
there is reason to believe that the natural 
powers assisted by the forceps can effect 
delivery. , 

Of course the indication varies as to 

‘whether the head is at the brim, in the 
cavity, or at the outlet of the pelvis. A 
forceps application at the brim, even in 
skilled hands, has certain inherent dangers, 
and is an operation of gravity ; whereas an 
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application in the cavity or at the outlet ig 
exceedingly simple, and of itself, in skilful 
hands, can hardly be considered in any cage 
as adding to the danger of either mother or 
child. Perhaps an exception may be made 
when the occiput is posterior or toward one 
ilium. Under these circumstances there igs 
some danger of injuring the child. 

Labor may last for a long time when the 
membranes are unruptured, and the head 
not impacted in the brim, without serious 
consequences. Under such circumstances 
the only indication for ‘instrumental inter- 
ference would be exhaustion on the part of 
the mother or cardiac failure on the part of 
the child. When the cause of delay, or 
arrest of the head at the superior strait, is 
a slight disproportion between the size of 
the child’s head and the pelvic inlet, instru. 
mental interference should not be lightly 
undertaken. The head becomes moulded 
to correspond with the pelvis, and nature 
can often do better than art. In such cases 
the membranes should be preserved. When 
however the symptoms of exhaustion in the 
mother supervene, or the circulation of the 
child becomes embarrassed, delay is no 
longer permissible. As is well recognized, 
in order to apply the forceps at the brim, 
the cervix must be dilated or dilatable, and 
the membranes ruptured. If these condi- 
tions do not exist they must be induced. In 
case the membranes rupture, the conditions 
are quite similar to those in which delay 
occurs in the second stage of labor, with the 
head below the brim. 

It is not my purpose to consider unusual 
indications for the use of the forceps either 
at or below the brim, such as heart disease 
in the mother, eclampsia, threatened rupture 
of the uterus, etc. The usual indication for 
the use of forceps in the cavity or at the 
outlet is a lack of relation between the 
expulsive force and the resistance to be 
overcome. ‘Time elapses and little if any 
progress is made. More or less complete 
inertia of the uterus is present. The second 
stage of labor is normally completed in from 
thirty minutes to two hours; and the time 
may be somewhat extended without detri- 
ment to either mother or child. Still, when 
the second stage of labor is prolonged 
beyond two hours, this fact itself should be 
a cause of watchfulness—the condition of 


the child being especially borne in mind. 
Since there is no fixed limit of time for the 
conclusion of the second stage of labor, it 
is evident that the length of the second 
stage cannot be a positive indication for 





Vol. Ix | 


the soft parts of the mother and the life of 
















May 4, 1889. - 









the use of the forceps; at the same time it 
should ever be borne in mind that the 
danger to mother and child increases with 
the length of the labor, and especially with 
the length of the second stage of labor. 

It is often stated that the forceps should 
be used whenever the head ceases to advance 
during the pains, or, what is the same thing, 
when the head ceases to recede in the inter- 
vals between the pains. This is unquestion- 
ably a sound general rule. Exhaustion on 
the part of the mother, which is not relieved 
by restoratives, is also a pressing indication 
for the use of forceps. A positive indica- 
tion is extreme slowness or extreme rapidity 
of the foetal heart beats. The foetal heart 
should be listened to from time to time 
during every labor, and especially if the 
second stage is prolonged. 

Finally, I think the question of the oper- 
ator isa large factor in the indication for 
the forceps. The skilful man may apply 
them with relative frequency, and only good 
result; while the unskilful man may apply 
them seldom and only evil follow. In my 
own hands the forceps have been applied 
in fifteen per cent. of the cases; and yet I 
am an opponent of the too frequent use of 
the forceps. The apparent frequency is 
explained by the fact that most of the 
forceps applications were in consultation 
cases. Among my own private cases the 
forceps have been applied in seven per cent. 
of the cases. Probably this jer cent. will 
increase in the future. 

The dangers arising from the use of the 
forceps are seldom insisted on. Yet they 
are not the less real. 

The forceps may injure both mother and 
child. The particular dangers differ with 


the peculiarities of the case. When the 


forceps are applied within the uterus, the 

being at the superior strait, the uterus 
May be perforated, lacerated or contused. 
With proper care and gentleness it hardly 
seems possible to perforate or rupture the 
healthy uterus. The principal dangers to 
be apprehended are contusions of the lower 
segment of the uterus, and lacerations of 
the cervix. Contusions are to be avoided 
by making traction as nearly as possible in 
the axis of the superior strait, so that the 
tissues of the uterus may not be caught 
between the bony head and bony pelvis; 
and also by seeing that the edges of the 
forceps blades do not make injurious press- 
ure on the tissues, more especially of the 
cervix. Laceration of the cervix is no 
doubt at times unavoidable. Laceration 
is to be avoided by securing full dilatation 


Communications. 





539 


before applying the forceps, if possible; 
and in every case by using gentle traction 
efforts, and by avoiding the hasty extraction 
of the head through the partly dilated os. 

When the forceps are applied to the head, 
in the cavity of the pelvis, the danger of 
injuring the maternal tissues is not great. 
It is possible, however, in case the cervix 
has entirely drawn up over the head so as 
to be beyond reach, to catch the cervix 
between the end of the forceps blade and 
the child’s head, and thus perforate the 
cervix or even tear loose more or less of it. 
This is especially apt to occur when the 
long blade of the Davis pattern is used, and 
it does not seem possible to prevent the 
accident when these forceps are used. I 
have known this accident to occur to expe- 
rienced obstetricians, on two if not three 
occasions. Also, if the forceps are not 
applied over the parietal eminences, the 
projecting edge of one blade may cut the 
vagina and pelvic floor, unless great care is 
exercised. This is of course most apt to 
occur with forceps having wide blades. 
The nature of the injuries at the outlet 
which may be caused by the forceps and 
the methods of avoiding them have been 
sufficiently indicated already. 

The possibility of introducing septic 
matter into the birth-canal with the forceps 
necessitates more than ordinary antiseptic 
precautions. In this connection the danger- 
ous character of the ancient green flannel 
forceps-bag deserves attention. 

The child, too, may suffer. I have seen 
the skull of the child fractured by the pro- 
jecting sacrum in a case of labor in a woman ' 
having a rachitic, flat pelvis; and yet no 
undue force was applied with the forceps. 
Had inordinate traction been used what 
would have been the result? Undue com- 
pression of the forceps may lead to lacera- 
tion of the integument of the head ; depres- 
sion of the skull ; compression of the brain ; 
rupture of blood vessels and hzmatoma, 
either within or without the skull; death of 
the child, or worse, paralysis or epilepsy. 
Such cases are not rare. A rarer accident 
is the compression of the umbilical cord by 
the blade of the forceps. These accidents 
in my judgment, are most liable to occur 
when a forceps with long, wide, closely 
approximated blades are used. These not 
remote possibilities should ever be borne in 
mind, and the greatest care exercised to 
avoid them. 

It is commonly believed, and I think 
rightly, that the child is least liable to 
injury when the forceps are applied over the 
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parietal eminences of its head, the blades 
being more or less parallel with the occipito- 
mental diameter; hence, except when the 
head is at the brim or high in the cavity, 
with the occiput directed toward one ilium, 
it is incumbent on the operator to endeavor 
to apply the forceps after this manner. 
Should it be impossible, however, the danger 
to the child is greatly increased. It is then 
necessary to apply the forceps over one 
frontal bos and opposite occipital bos, or 
directly over the brow and occiput. Under 
these circumstances the greatest gentleness 
is necessary to avoid injuring the child. 

I purposely pass over a further discussion 
of the merits of various forceps in oblique 
applications when the head is in the cavity. 
Also I must omit mention of the use of 
forceps when the face or the breech 
presents. 

I have not been able to make my remarks 
as systematic and concise as I wished, but I 
hope I have made clear the views I wished 
to elaborate and illustrate. It seems to me 
that the following are the requisites for the 
largest success in the use of the obstetric 
forceps: 

1. A thorough knowledge of the anatomy 
of the organs concerned in parturition.. 

2. An intimate acquaintance with the 
mechanism of labor, both when it is 
normal and abnormal. 

3- An equal knowledge of the accidents 
of labor, and of their prevention. 

4. Knowledge of the principles upon 
which the forceps act; the differences 
between the action of the different varieties 
of forceps; and the advantages and disad- 
vantages of each variety, in the varying 
conditions under which the use of the for- 
ceps becomes necessary. 

5. The use of the least force, in compres- 
sion and traction, that will complete 
delivery. 

The object in using the forceps is not 
only to complete delivery, but also to com- 
plete it without injury to mother and child ; 
or, when this is not possible, to complete it 
with the least injury to mother and child. It 
seems to me that this desirable end will be 
best secured when the forceps are used under 
the conditions named. 





—Drs. J. A. Watson, S. W. Battle, F. T. 
Merriweather and others give notice in the 
North Carolina Medical Journal, March, 
1889, that an application will be made to 
the Legislature of North Carolina for a 


charter incorporating the Western North 
Carolina Medical College. 


Communications. 





Vol. Ix 


GONORRH@AL RHEUMATISM.! 


BY CASPAR W. SHARPLES, M.D., 
RESIDENT PHYSICIAN, PHILADELPHIA HOSPITAL, 


(Concluded from p. 510.) 


Case V.i—Henry H., 27 years old, an 
iron-worker, with no family rheumatic his- 
tory. The patient is a moderate drinker, 
Three years ago he had his first attack 
of gonorrhcea without complications. In 
May, 3887, he had a second attack, begin- 
ning six days after connection. During the 
acute stage he was working and using injec- 
tions, and in three weeks articular. trouble 
appeared, the urethral discharge having 
completely ceased two days before. The 
day before the joints became affected he 
was more exposed than usual. The next 
morning he could not get up on account of 
a sore and swollen left ankle. The sacro- 
iliac articulation and left knee next became 
involved. For six months he was disabled 
with the knee and ankle trouble. Fully 
eight months after the gonorrhcea, the right 
hip was affected and has so remained ever 
since. The right instep has also suffered. 
During all this period gleet persisted, but 
has now ceased. The ankles off and on 
have been so painful that he could not walk 
for a week or so. The heart has never been 
affected. Below the malleoli there is now 
an cedematous infiltration. There is swell- 
ing on the outer margin of the os calcis and 
about the tendo Achillis; the lateral move- 
ments of the joint are much impaired, 
though flexion and extension: remain quite 
good. He has had the heel pain so often 
observed, and has had all forms of treat- 
ment except operative. He has had iodides, 
salicylates, bichloride, quinia, iron, and all 
with no effect. The cautery was applied 
to the hip, and repeated, with temporary 
results. 

Case VI.—J. K., a man 18 years old, was 
admitted December 6, 1888. There was 
no history of rheumatism in his ancestors. 
One brother is rheumatic. The patient does 
not drink and he denies a venereal history. 
When he was admitted he had retention of 
urine for three days, with a small amount of 
pus at the meatus, which, on examination, 
showed gonococci. Far back in the urethra 
there was found a stricture. About the end 
of August he had an acute trouble in the 
left foot, the pain appearing before the 
swelling. There was noredness. .The toes 
subsequently became involved; then the 


1 Read before the Philadelphia County Medical 
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left knee and hip, with much pain and 
tenderness; the shoulders and lumbar region 
next became affected, after which pain 
appeared in the right ankle and foot with- 
out manifest change in their appearance. 
The sacro-iliac joints were last affected. The 
right elbow was repeatedly affected and 
remained sore for a month, and now there 
is partial false anchylosis. For the past six 
weeks, the left leg has been swollen, cedem- 
atous, not tender, but painful on motion. 
The patient’s face presents a waxy dull 
appearance, a subjective heaviness, and a 
new fulness under his eyes, especially in the 
naso-malar fold. The mental region is also 
full. The patient is anemic; he sweats a 
good deal in the feet and legs, and slightly 
over the rest of his body. He has had no 
fever while in the house. The disease has 
made no appreciable change. The heart has 
not been affected ; the urine shows nothing. 
Treatment was with counter irritation, rest, 
and oil of gaultheria. 

Case Vi/.—Robert H., 31 years old, was 
admitted August 27, 1888. No rheumatic 
history exists in the family. The patient is 
not a drinking man, but indulges freely in 
venery. He has had gonorrhcea four times; 

the first and second time without articular 
_ mischief, but at the third attack the joints 
were involved and have remained so ever 
since. November 4, 1884, he had an acute 
non-specific iritis, from which he recovered. 
In Jan., 1885, he had gonorrhoea, and a 
recurrence of iritis in the right eye, and soon 
after this pains came on in the joints, and 
within ten days after the onset of the gonor- 
thea they were acutely inflamed, the 
inflammation being accompanied by a tem- 
perature of 106°. The knees, ankles, toes 
of the right foot, hip and the elbows were 
involved, and when the articular mischief 
appeared, the urethral discharge stopped, 
and did not reappear for six weeks. He 
was given twelve grammes of salicylic acid 
daily for forty days, with great relief from 
ee though it caused much gastric distress. 

g this attack he had scleritis, tender- 

hess of the right eye, and iritis. He was in 
_ bed till the middle of March, when his 
atticular pains were relieved though not 
completely. In April, 1885, the joints were 
still sore. Three times daily he had rubber 

hdages applied for thirty minutes, and a 
daily hot bath, with temporary relief. In 
May, 1885, he had an iridectomy performed 
upon the right eye with some relief. Subse- 
- quently he took warm mud baths with great 

‘ t. In June he had iritis of the left 


eye, during which he received iodide of 
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potash and pilocarpine. Throughout the 
summer of 1885 he continued disabled. In 
Sept., 1885, he again had iritis. In Dec., 
1885, he was quite free from joint trouble. 
At this time he again contracted gonorrhea, 
and in eight days he had a recurrence of 
iritis in the right eye. The urethral dis- 
charge continued until March, 1886, when 
the left shoulder was involved, accompanied 
by double iritis lasting for six weeks. The 
joints of the feet were much affected. In 
the winter of 1886 and 1887 he was pretty 
well. In March he again had iritis in the 
right eye. In June he again had gonor- 
rhea, followed by involvement of the feet, 
toes and ankles. Since his admission he 
has had persistent gleet and attacks of iritis 
of long duration. The plantar arch is nearly 
gone. He walks with great difficulty and 
has a peculiar heavy appearance, with an 
enlarged naso-malar fold. He is anzmic 
and pale. The heart isnormal. The urine 
contains oxalates. Treatment has been of 
no benefit. 

Case VIII.—G. S., a man 52 years old, 
was admitted October 26, 1888. He had 
been in the house before with the same 
trouble. The family history is negative. 
At eighteen he had chancroids and buboes. 
At twenty-two he had his first attack of 
gonorrhoea, with gleet, lasting for a year. 
About three weeks after he seemed to be 
cured of the acute affection, the ankles and 
knees began to swell, confining him to bed 
for eight weeks. Four years gfter that he 
had a second attack of arthritic trouble, the 
ankles and knees becoming as when he had 
gleet. At this time he was laid up for eight 
weeks, Two years subsequently after gonor- 
rhoea the rheumatic affection recurred. In 
two years he had a fourth attack, in which 
the joints were affected. In the first and 
second attacks he had ophthalmia, and with 
each subsequent attack the eyes became 
injected and their secretion increased. The 
present is his seventh attack, and began 
four months ago, following urethritis on the 
third day. The ankles, knees, phalangeal 
joints of the right index finger, the meta- 
carpal joints and wrists were affected in the 
order of mention. The right sterno-clavic- 
ular joint has also been involved. The joints 
have always been red, with a moderate 
degree of swelling, which was more marked 
in the first than in subsequent attacks. For 
the first time the hands have been involved. 
The ankles and right carpus are stiff. Each 
subsequent attack seems milder. There has 
been no heart trouble and no sweats. Treat- 
ment of the urethra and joints was local, 
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and sulphide of calcium was administered. 
The man left the house slightly relieved. 

Case JX.—L. A., a colored man, 39 years 
old. No rheumatic family history exists. 
He has been much exposed to cold and wet, 
and especially for three years while in the 
army. He is not adrinking man. He has 
now advanced phthisis. In July, 1876, he 
had gonorrhoea, the discharge appearing in 
six days after infection. Two weeks later 
he had a severe wetting. The following 
morning he could not move. In three days 
the urethral discharge left, and the elbows 
and ankles became painful and swollen. 
The knees were stiff as well as the hips and 
shoulders. The temporo-maxillary joints 
were so swollen that he could not open his 
mouth. The left ankle was the part most 
affected. It was thirteen months before all 
the joint affection left. Up to the present 
he has had no further joint trouble. Early 
in Dec., 1888, he had pain and swelling in 
the left ankle, and extreme tenderness. 
With this again came some urethral disturb- 
ance, though he has not had gonorrhcea 
since the first attack. For the.last attack 
he had iodine applied, massage employed, 
and salicylates administered with good effect. 
No murmur is‘found at the apex, but a dis- 
tinct systolic murmur at the second left 
interspace. 

Case X.—F. M., a woman 19 years old. 
The patient’s mother had rheumatism. She 
herself has no previous venereal history, and 
never before had had rheumatism. She does 
not know the time of infection, but about 
nine weeks after she first saw the discharge, 
she had pain in the joints. The gonorrhoea 
was complicated by buboes. The swelling 
first began in the right wrist, which was 
only slightly red, and extended into thé 
hand and fingers. There is now a peculiar 
induration and thickening of the dorsal 
surface of the hand. The skin is dark and 
over the fingers decidedly glossy. The 
temperature has not been above 100°. 
Improvement has been slow. The condi- 
tion as above mentioned is at the end of the 
seventh week. The patient appears heavy 
in the face, with a large naso-malar fold, 
and she is anemic and pale. The heart is 
normal. She has had iron and quinia and 
has made slow improvement. 
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an enlargement of the bones. The pain ig 
worse at the plane of articulation, from 
which point swelling extends, usually along 
the dorsal surfaces of the wrist or ankle, 
The joint has heat, but may be pale or red, 
and febrile disturbance is not marked. The 
trouble may undergo resolution, or may go 
on to suppuration, but most commonly ends 
by fibrous anchylosis. Such a class of cases 
may most readily be confounded with acute 
rheumatism, as it runs a less chronic course 
and comes on more rapidly. Though I 
have no case recorded here under this head- 
ing, yet I think that Case I properly belongs 
here; it was put with the others on account 
of the cardiac condition. 

The fourth class, ‘‘ chronic hydrarthrosis,” 
may occur in connection with the polyartic- 
ular variety, or may be monarticular alone. 
It usually attacks the knee, and a few cases 
are recorded in which it attacked both 
knees at once. The effusion comes rapidly 
and insidiously into the joint, without any 
heat, change of color, tenderness, marked 
pain or fever. Pus formation following it, 
is rare. It is curious te note that in many 
books we find only this form described, and 
no mention made of other varieties of 
gonorrhceal rheumatism. From the case, 
which I have added as an example of this, 
an attempt was made to obtain cultures from 
the serum withdrawn from the joint, but 
with no success. 

Case XJ.—T. B., a man 23 years old, was 
admitted January 15, 1889. The patient is 
a temperate man. Fourteen months ago he 
had his first attack of gonorrhoea, durin 
which he let a tub fall upon his foot, whic 
became sore and swollen. Three weeks 
before his present admission, he again 
became affected with gonorrhcea. The dis 
charge from the urethra became watery and 
thin. The right knee was swollen ten days 
after the discharge appeared. The swelling 
progressed rapidly, and within two days he 
could not get out of bed. He did not have 
much pain, but had a good deal of swelling: 


|On admission there was marked distension 


and fluctuation in the affected joint. Cold 
bichloride towels were applied over it with 
apparent benefit and rapid disappearance of 
the effusion. On the 22d, the left wrist was 
swollen and the arm stiff and painful. On 





The third class, or ‘‘acute gonorrhceal 
rheumatism,’’ is much rarer than the former. 
The pains wander from joint to joint, and 
then suddenly, often at night, one joint suf- 
fers the severest pain, and soon periarticular 


the 24th, the ankle became swollen, without 
pain. The urethral discharge has been 
slight and isnow most abundant. Salicylate 
of soda internally and bichloride applica 
tions locally were ordered. The man isnow” 





cedema and fusiform enlargement appear, 
so that the affection has been described as 


better, with slight swelling and stiffness of 
the knee. 
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- It involves especially the sheaths of the ten- 


Dr. Osler has furnished me with notes of 
a case of ‘‘ multiple arthritis’’ of gonor- 
theal origin. A. B., 31 years old. In 
1869 the patient had an attack of gonorrhea, 
which was followed by inflammation for ten 
weeks. In 1876 he had a second attack, 
accompanied with swelling of both feet. 
The other joints gradually became affected 
and he had a prolonged illness, the attacks 
recurring alternately with periods of com- 
parative comfort. He was incapacitated 
and had more or less joint trouble for eight 
years and eight months. -He went about to 
various’ hot springs and sanitaria, at which 
he secured only temporary benefit. Dec., 
1887, he had three attacks of gonorrhceal 
theumatism, after nearly three years of fair 
health. Within a month of that time he 
was attacked in the ankles, knees, and hips. 
Jan. 12, 1888, it was noted that he had had. 
pains with slight swelling in the metatarsal 
and phalangeal joints, and also in the right 
ankle, knees, hips, and shoulders. He was 
anemic, thin and delicate looking, with 
slight fever and no heart affection. The 
ankles and toes were red and painful. At 
first he received gaultheria with benefit, but 
later Fowler’s solution was substituted. He 
remained in the hospital but a few weeks 
and then went to the Hot Springs of 
Arkansas. This case, with some of the 
others, illustrates the extreme chronicity of 
this disease. 

The fifth and last form needs no attention. 


dons, the bursz and, it is said, the perios- 
teum. It often comes without any accom- 
panying joint affection. There is great pain, 
tenderness and local swelling. The pain is 
more marked at night. Gonorrhceal bursitis 
is rare and for the most part occurs over the 
lla and around the olecranon. To this 

is due the peculiar pain, the small bursa 
beneath the os calcis being the one affected. 
Most of the above cases illustrate this class. 
There is no constancy at allas regards the 
urethral discharge, and this does not need 
better proof than the fact that one author 
ibes one period, and another another 
period, for the occurrence of rheumatic 
symptoms. Some say that the discharge 
stops with the appearance of gonorrhceal 
tism, and others that it suffers no 
abatement. In some cases the discharge 
has stopped before the rheumatism appeared, 
and in others it persisted throughout, or to 
Nearly the end of the attack. If the dis- 
¢ stops before the attack, it may and 

y does stop suddenly; and patients 
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injections; or when the attack appears the 
discharge may suddenly be sensibly dimin- 
ished and resemble gleet. The occurrence 
of an orchitis and an increase of the dis- 
charge, as took place in Case IV, I think 
quite anomalous. Otherwise the discharge 
presents no interest, unless it be for the pur- 
pose of diagnosis by staining it to discover 
gonococci. Many cases of rheumatism could 
be placed in this category if the genitals 
were carefully examined. 

The theories as to the origin of this trouble 
are many, and are all alike in the fact that 
they cannot be proved. In former times it 
was said that the origin was by metastasis, 
and irritants were applied to increase the 
urethral discharge. There is a ‘‘reflex’’ 
theory, the physiology of which is simple. 
The irritation goes up through the sacral 
plexus into the spinal cord and to the trophic 
centers, and then we see the changes men- 
tioned. Why any urethral irritant may not 
cause this is hard to explain, unless it be the 
fact that the specific element of gonorrhoea 
is more irritating. In some cases sciatica 
has been noted, due probably to the same 
cause. 

At present the septic theory has the most 
supporters. In cases of septiceemia arising 
from gonorrhcea the prostatic plexus and 
urethra have been found full of pus. One 
line of treatment has been based on the 
septic view. The rheumatism is a general 
affection and-the gonorrhoea a local one, 
and is so universally regarded; but in the 
light of the reported cases of endocarditis 
with gonorrhcea there may be something 
more in it. What the change is that occurs 
to make gonorrhcea a gonorrhceal rheu- 
matism, I do not think we can yet say. In 
Van Buren and Keyes’s article I find this 
statement, practically expressing nothing, 
but at the same time about all that we know: 
‘‘It is then, an idiosyncrasy which causes a 
patient with gonorrhoea to develop rheu- 
matism, and not any tendency to suffer with 
the latter complaint.”’ 

All measures of treatment have only little 
curative effect. If the urine should be too 
acid, use alkalies. Pain requires the appli- 
cation of leeches, the use of morphia and 
salicylates. Salicylates have the same effects 
as in ordinary rheumatism, viz.: to allay 
the pain and lower the temperature, but fot 
to cure the affection; and they should be 
stopped when this end has been attained. 
Splints should be applied and the joints 
protected. Plaster has been applied even 





are apt to say that it stopped as the result of 


in the acute stage, with the result of reliev- 
ing the pain and diminishing the swelling, 
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but not hastening the cure. Small doses 
of mercury have been recommended, along 
with quinine and iron. The joints should 
be enveloped in cotton. The urethra should 
be treated. In later stages apply mercurial 
ointment, massage, pressure, and use passive 
motion. In the acuter stages perhaps the 
application of cold bichloride cloths may be 
deserving of more trial. 


TRISMUS FOLLOWING DOG-BITE OF 
THE FINGER. RECOVERY 
AFTER AMPUTATION. 


BY CHARLES B. PENROSE, PH.D., M.D., 
PHILADELPHIA. 


OUT-PATIENT SURGEON TO THE PENNSYLVANIA 
HOSPITAL. 


The following case occurred in the writer’s 
service at the Pennsylvania Hospital. 

J. M., a woman 40 years old, was bitten 
by a dog on the little finger of the right 
hand, in August 1888. The patient received 
on the palmar aspect of the finger a lacerated 
wound, two inches in length, which divided 
the tissues down to the periosteum. From 
the beginning she suffered intense pain, 
shooting from the finger along the arm, 
shoulder and neck to the right ear. This 
was followed in a few days by continual 
tinnitus and subsequent complete deafness 
in the right ear. The finger was never 
swollen or inflamed ; the wound, however, 
showed no tendency to heal. 

Six days after the injury the patient began 
to experience difficulty in swallowing and in 
opening her mouth; and she came under 
the charge of the writer on the seventh day 
after the injury. At this time the skin of 
the injured finger was dry, with several blebs 
on the palmar surface. The wound was 
unclosed, presented a gangrenous appear- 
ance, with no evidence of granulation. 
There was no swelling of the hand or of the 
finger. There was continual spasm of the 
muscles of mastication, which prevented 
her from opening the mouth except to a very 
slight extent. There was complete deafness 
in the right ear, and she complained of 
tinnitus in the left ear similar to that which 
had preceded the deafness in the right. 

The wound was thoroughly washed, and 
frequently changed wet dressings of bichlo- 
ride of mercury (1-2000) were applied ; and 
large doses of bromide of potash were 
administered internally. This treatment 
was continued for ten days, with no marked 
effect either on the muscular spasm, the 
pain, deafness or tinnitus aurium. 
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The finger was consequently amputated at 
the metacarpo-phalangeal articulation. The’ 


next day the shooting pain and the trismus 
had disappeared. The amputation wound 
healed by first intention. The deafnessand 
tinnitus aurium continued, and were still 
present two months after the amputation, 
though the general condition was in all 
other respects good. 


SOCIETY REPORTS. 


NORTHERN MEDICAL ASSOCIATION, 
Stated Meetings, March 15 and 29, 1889. 


The President, Dr. JosEPH S, Gis, in 
the Chair. 

Dr. CHarLes P. NOBLE read a paper 
entitled 


Remarks on the Use of the Obstetric 


Forceps.’ 


Dr. Henry LEAMAN, in opening the dis- 
cussion, said: I am glad to have a subject 
of such practical importance brought before 
the Society. The essayist has covered the 
subject very well, and in most points I agree 
with him, especially in his summary of con- 
clusions. I have gone over the last 950 
labors occurring in my practice, of which] 
have notes, and find that the forceps have 
been used 137 times, about once in seven 
labors. The presentation in 91 of thes 
cases was vertex to the front (left or right). 
In 40 it was posterior (right or left). The 
forceps were applied once with a presenta- 
tion of the face, where the head had been 
impacted under the use of ergot (given bya 
midwife) for three hours; once, in aa 
induced labor; once, during convulsions; 
and once to the after-coming head. 

I have applied the forceps 10 times at the 
superior strait, the indication being a short- 


ened conjugate diameter or obliquity of the | 
In the remaining cases they were | 


pelvis. 
applied when the head had more or les 


completely engaged in the pelvic cavity. | 


The use of the low forceps was rendered 
necessary by weak abdominal muscles @ 
two cases of obesity; once by mitral dit 
ease of the heart ; but the usual indication 
was delay in the second stage of labor. 
This delay is invariably due to a want of 
sufficient flexion, owing to a lack of easy 
adjustment between the head and pelvic 
canal. The head is most frequently at fault 
either in size, irregularity of shape, or 

closure of the fontanelles. A resisting per 





1 See REPORTER, p. 535. _ - 
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ineum will occasionally call for the use of 
the forceps. 

In all cases the os was either dilated or 
dilatable when the instruments were applied, 
except in the case of convulsions, when they 
were applied as soon as the os was dilated 
sufficiently to admit them. 

The only injury done to the mother was a 
rupture of the fourchette in four cases, and 
of the perineum in four cases—making 
injury to the perineum once in sixteen 
labors. I have never seen any injury to 
the child except slight marking. 

The instruments used were a long-handled 
forceps, known as Wallace’s, and a short- 
handled forceps known as Davis’s. These 
I have found sufficient for all purposes. 

Dr. H. W. RIHL said: How should the 
forceps be used? When we consider that 
the death of the child very often results 
from prolonged labor, if severe, it becomes 
a grave question as to how long we shall 
wait before interfering. My own experi- 
ence has been that by far fewer children are 
born dead when instruments are used early. 
If the head has engaged for even one or two 
hours, the pains being frequent and severe 
without causing the head to advance, and if 
the position of the head can be accurately 
diagnosticated so that the forceps can be 
applied to the sides of the child’s head, and 
if the os is well dilated or dilatable—I gen- 
erally advise the application of the forceps. 
If the position is transverse, 7.¢., if one ear 
is behind the symphysis pubis, I apply the 
blades to the sides of the head and rotate so 
as to bring the vertex under the symphysis. 
I would long hesitate before applying the 
eee over the forehead and back of the 


But the forceps are not only, as Dr. 
Meigs used to call them, ;‘‘the child’s 
instrument,’’ they are also the mother’s. 
Are we justified in allowing her to suffer 
hour after hour when we can easily and 
safely terminate her sufferings—under the 
plea that labor is a physiological process 
with which we must not meddle? 

I use forceps also when convulsions occur 
or are impending, when labor is complicated 
by feebleness or disease of the heart, and 
when the mother is exhausted by the labor. 

Many object to the forceps because the 


- perineum is often lacerated when they are 


used. Do we give sufficient weight to the 
fact that the cases in which forceps are used 
are generally those in which the head is 
abnormally large? Would not the tear 
ore be quite as likely to occur without 
? Recently in a primiparous labor, 
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after bringing down the head to the per- 
ineum, I removed the forceps, and made a 
careful examination ‘of the perineum and 
found it intact. After the completion of 
the labor I found a laceration extending to 
the sphincter ani. Had the forceps not 
been removed, they would probably have: 
been blamed for the tear. 

The injuries which the forceps are sup- 
posed to entail upon the child are doubtful. 
Are epilepsy, idiocy, etc., due to the pressure 
of the forceps, or are they not rather the 
result of the prolonged pressure in the 
pelvis, before the forceps are applied? and 
would not an earlier use of the forceps pre- - 
vent many of these unfortunate results of 
difficult labor? 

Finally, I may remark that my opinions. 
with reference to the forceps are drawn from 
an experience of more than 300 applica- 
tions, in nearly 3000 obstetric cases. I 
almost always use the Bethel forceps, which 
I have had made with blades of about double: 
the usual thickness. These thick blades. 
are not so apt to mark the child as thinner 
blades. Of late years when the position of 
the child could not be determined with 
accuracy or when it was transverse, I have 
at times used Simpson’s forceps. 

Dr. D. LoncakeEr: If Dr. Noble’s paper 
has been carefully followed you will have 
noticed, whenever injuries to mother or 
child have been mentioned, that he has. 
stated that these injuries are most apt to 
happen when forceps are used having long, 
closely approximated blades, with wide- 
fenestree and projecting heels. My own 
experience and observation teach me that. 
this is true. When I began practice I used 
the Hodge forceps. I gave these up, partly 
because of the dissatisfaction I felt with 
their action, but largely owing to the teach- 
ing of the late Dr. Albert H. Smith, my 
teacher, who was a strong advocate of the 
modified Davis instrument, which bears his. 
name. Upon adopting this instrument I 
soon began to have accidents occurring in 
my hands. I pinched a hole in the anterior 
lip of the cervix by catching it between the 
end of the forceps blade and the side of the 
head. I have also known this accident to 
happen to others using this or a similar 
instrument. A moment’s thought will show 
that this accident is unavoidable, when as in 
my case the head is in the pelvic cavity and 
the cervix retracted beyond reach. It is of 
course most likely to happen with a forceps. 
such as this, the blades being long with the 
ends closely approximated and thin. I also 





found it extremely difficult to prevent scor- 
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ing the vagina with the ‘heel of the instru- 
ment. Nor did the child entirely escape. 
It was not uncommon to mark the scalp, 
especially when the forceps could not be 
applied over the parietal eminences. In 
one case in an oblique application one blade 
pinched the umbilical cord which was 
around the neck, and the other injured an 
eye. The child was born asphyxiated and 
subsequently died. With this experience 
I adopted the Simpson forceps, which I have 
used with the greatest satisfaction. More- 
over, the modified Davis forceps is a power- 
ful compresser, an action of the forceps 
which is least desirable to employ, as it 
can do only harm. 

With reference to forceps for use at the 
superior strait, it seems to me that the 
verdict of obstetricians is in favor of Tar- 
nier’s instrument, especially when the indi- 
cation is contraction of the pelvis. My 
own experience with the instrument has 
been most gratifying. 

Dr. LEAMAN: It by no means follows 
that all who use the modified Davis forceps, 
which is capable of producing marked com- 
pression of the head, bring into play this 
action of the forceps. I condemn undue 
compression with the forceps as strongly as 
any one. It is not my purpose to detail my 
method of employing the forceps this even- 
ing, as I am now engaged in writing a paper 
on the action of the forceps, but suffice it to 
say that I use them very differently than I 
was taught by the late Prof. Wallace. 

Dr. Horn exhibited a pair of Bethel 
forceps, which was owned by Dr. Bethel 
himself. The forceps had long narrow 
blades with a very marked pelvic curve. 
The blades were thin and springy, and were 
quite beveled. He said: I would not use 
this forceps owing to the exaggerated bevel- 
ing of the blades. This would cause mark- 
ing of the child’s head, unless caught 
squarely. Such a forceps should only be 
applied to the head of a dead child. 

Dr. Rint: I have used the Bethel for- 
ceps about 300 times on living children. I 
object, however, to the thin blades of the 
pair exhibited. 

Dr. G. W. Vocter: I have a pair of 
Bethel’s forceps which I occasionally use. 
When other forceps slip, Bethel’s often will 
notslip. I think it is especially adapted for 
use within the uterus to make the head 
engage. When this has been accomplished 
this forceps should be removed and some 
other substituted, as owing to the great 
pelvic curve, the ends of the blades are apt 
to injure the anterior lip of the cervix. 
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I quite agree with those who advocate a mod- 
erately thick blade to the forceps. I think 
the forceps does not often cause injury, in 
good: hands. I have not seen grave injury 
to the soft parts. I usually apply the for- 
ceps when the head has been stationary for 
one or two hours. 

Dr. James CoLiins: But little has been 
said concerning the use of high forceps in 
the discussion. My rule is to apply high 
forceps when I think there is little prospect of 
being able to apply low forceps. I have seen 
the vagina scored and the perineum ruptured 
by the projecting heel of Wallace’s forceps, 
as mentioned by the writer of the paper. 

Dr. STRITTMATTER: I agree in the main 
with the points which have been brought 
out in the paper and the discussion. I wish 
to emphasize that I am an advocate of the 
frequent use of forceps. I see no objection 
to applying the forceps in any case when 
the soft parts are relaxed. Palpation and 
auscultation are of great assistance in form- 
ing a diagnosis of the position of the head, 
especially when it is at the superior strait. 
I have seen some injured heads due to for- 
ceps delivery, but in these there was no sub- 
sequent idiocy or deformity. 

With reference to axis-traction forceps, I 
do not think it is possible to draw exactly 
in the axis of the pelvis with any forceps. 
The chief merit of Tarnier’s forceps is, that 
it interferes but little with the normal move- 
ments of the head—flexion, and internal 
rotation—during labor. 

Dr. Rosert J. Hess: I have had a large 
experience among the insane, and consider- 
able experience as an obstetrician, and have 
not been able to convince myself that the 
forceps are the cause of many cases of idiocy, 
epilepsy, or paralysis. I consider the for- 
ceps one of the most beneficent of instru- 
ments, and think that they can be used often 
with advantage. The only injury I have 
seen has been to the perineum. 

Dr. NosLe: Dr. Leaman has found the 
Wallace and Davis forceps sufficient for all 
cases. It has not been my purpose to dis- 
cuss particularly the many forceps in use. 
As I indicated in my paper, however, I do 
not believe that there is a ‘‘ best’’ forceps. 
I still believe that we should use axis-traction 
forceps at the superior strait—either Tarnier 
or Poullet’s. I have found the Hodge for- 
ceps a satisfactory instrument when applied 
to the sides of the child’s head in the cav- 
ity orat the outlet. But it is not satisfactory 
when applied obliquely to the head or 
directly over the brow and face. Hence I 
am inclined to think that the best combina- 








tion { 
of T: 


ceps. 
moth 


Chlo: 
and « 
when 
yield 


joints 
tical 

the a 
be ali 
in the 
one c 
a rul 
indiv: 
may | 
not i 
healt! 
scroft 
only 

bone. 
tuber 
TeCOV: 


occur 
nally 
void i 

In| 
| of tr 









SS eS 


. we ww ee 





May 4, 1889. 





_ of traumatism was elicited. The child, 


tion for the obstetrician to possess is a pair 
of Tarnier’s and a pair of Simpson’s for- 
ceps. With reference to applying the fore 


| . ceps for the sole object of relieving the 


mother’s: sufferings, as advocated by Dr. 
Rihl, I have not found this necessary. 
Chloral hydrate and morphia in the first 
and chloroform in the second stage, given 
when labor was unusually painful, have 
yielded good results. 
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SURGICAL CLINIC—DR. MANLEY. 


Local Tuberculosis. 


The first two patients presented by Dr. 
Manley at his clinic on April 8, 1889, were 
typical cases of what is at the present time 
described by pathologists as suppuration 
due to tubercular trouble, and what was 
formerly known as scrofula or struma. 
Indiscriminately classifying every kind of 
disease of bone or gland tissue as tubercular 
must lead to mischief, by tending to prevent 
what is rational and proper in such cases, 
namely, the removal by operative means of 
the source of ulceration. 

This, however, is opening the way for the 
removal of an endless number of joints by 
resection, and to other needless mutila- 
tions, in order to eradicate the tubercle, 
under the false assumption that tubercle is 
always destructive when left alone. Dr. 
Manley observed that while the pathological 
or bacteriological elements found in the 
joints or gland tissues of a child are iden- 
tical with those of pulmonary tubercle in 
the adult, still there exists—and this should 
be always borne in mind—a vast difference 
in the clinical peculiarities of each. In the 
one case, that of children, the disease is, as 
a rule, curable, and generally leaves the 
individual with no impaired vitality. It 
may leave an anchylosed joint, but it does 
not in any way interfere with the general 
health. Besides, repair is the rule in 
scrofula or early tubercular processes, not 
only of areolar tissue alone, but also of 
bone. On the other hand, with pulmonary 
tuberculosis in adults, death is the rule; 
recovery is seldom seen, and when it does 
occur, the cavities show none of the origi- 


nally destroyed tissue reformed, but the 
_ void is filled with a shiny cicatricial tissue. 


In the case of the first patient, no history 
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three years old, complained of pain in the 
back, and weakness, which was diagnosti- 
cated as lumbar disease and treated by the 
plaster jacket. This having been worn 
three months, the pain disappeared, and the 
spinal lesion appeared to be arrested. A 
month later the mother noticed that the 
child could walk on the right limb only 
with difficulty, and that it complained of 
much pain at night. It was now evident, 
upon examination, that ulceration had com- 
menced in or. about the hip-joint, for a 
large accumulation of matter had formed 
over the great trochanter and was pressing 
toward the surface. This was opened, 
irrigated and drained, the part buried in 
moist antiseptic gauze, and the limb placed 
in an immovable dressing. No effort was 
made to search for the seat of bone disease, 
as it was decided to await results. It is 
well known that a small exfoliation of 
necrosed bone will work its own way out ; 
besides, later, when the child has improved 
in strength, should a fistulous opening refus- 
ing to heal remain, the parts can be laid 
open and the sequestrum removed. 

The second case, that of a boy nine years 
old, was one which was dependent largely 
on the same diathesis, but differed in not 
having originated or been hurried into 
action by an injury. Dr. Manley observed 
that while it was yet a disputed question in 
tubercular lesions in children, and espe- 
cially those of bone, whether or not they 
were dependent upon injury or constitu- 
tional disturbance alone, he was decidedly 
of the opinion that a very large proportion 
was directly dependent on injury as an 
immediate cause. This boy injured his 
right forearm on its radial side by a fall some 
two months ago. It had been swollen and 


the seat of suppuration. A long incision 
was made, and the lower two-thirds of the 
radius found saturated in pus, but with a 
well-formed sheath of periosteal formation 
enclosing it. A large sequestrum of bone 
was then removed and the wound dressed 
with idoform gauze. 


Knock-Knee. 


The third case was one of knock-knee, 
due to a bowing outward of the femora. 
The lecturer was persuaded, from what he 
had seen of congenital and acquired deform- 
ities in the bones of children, that they 
were as often the result of weak ligaments 
and want of harmony in muscular action as 
of deficient inorganic matter. The modern 
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painful ever since, and was now evidently. 


method of treating these cases—which he © 
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thought decidedly unsurgical—was to break 


or to cut the bones—osteoclasis or osteot- |: 


omy ; but while these means readily remove 
the deformity, they do not remedy the 
defect. That they certainly remove the 
visible deformity—which both the patient 
and the parents are most anxious about— 
there can be no doubt ; but it is a question 
if, as regards the strength and general useful- 
ness of the limb, this practice does not leave 
more or less displacement of bone and con- 
sequently a defect in strength. In this 
instance a double osteotomy was performed, 
the parents refusing to allow the child to 
remain in the hospital a year. 


Traumatic Gangrene of the Little 
Finger. 

The fourth case was one of traumatic 
gangrene of the little finger, extending to 
the metacarpal bones. This case, accord- 
ing to Dr, Manley, was of more than ordi- 
nary interest for two reasons, first as to 
the cause and second as to the treatment. 
The patient gives the following particulars 
as to the origin of his complaint : two weeks 
ago he scratched the back part of the little 
finger of his left hand in handling some 
boards ; he dressed the finger with adhesive 
plaster. A few days later the wound began 
to fester and commenced to give him great 
pain ; the finger and hand then swelled toa 
great size. Here was mortification, or gan- 
grene, of the hand coming from a mere 
scratch, a really typical case of wound 
infection with the germs of putrid wounds. 
Dr. Manley remarked that it was well to 
notice that wounds are usually more prone 
to take on erysipelatous action in the months 
of March and April. As regards the treat- 
ment, the part, he said, should be imme- 
diately opened when pus was suspected, and 
the wound treated on the most antiseptic 
principles. In this case he would cut down 
and remove all tainted tissue. This, he 
remarked, being a case of spreading gan- 
grene, it could be arrested only by the 
prompt and free use of the knife. 

The gangrenous process was found to 
extend into the metacarpo-phalangeal artic- 
ulation, whereupon the little finger and the 
distal end of the fifth metacarpal bone were 
removed, the flaps loosely brought together, 
and the wound well drained. 





—The child of Mr. C, J. Moore, a 
surgeon of West Middlesex, England, was 
attacked with diphtheria, and the father 
performed tracheotomy and sucked the tube 
clear. Both father and child died. 
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Pathology of Chronic Alcoholism, 


The Pathological Society of London has 
devoted much time recently to a considera- 
tion of the pathology of chronic alcoholism. 
The discussions have been prolonged and 
very interesting. The following briefreview 
of them, taken from the Quarterly Jour. of 
Inebriety, April, 1889, will prove of interest 
to the readers of the REPORTER: 

Dr. Payne, in his opening and closing of 
the debate, insisted clearly on stating his 
belief that the ordinary pathological con- 
ception of cirrhosis needs reconsideration. 
He demurred to regarding it as a mere 
inflammation of the interstitial stroma of the 
liver set up by alcohol introduced through 
the portal vein, and producing great quan- 
tities of new fibrous tissue, which by pressure 
destroys the hepatic cells. He insisted that 
the destruction of cells and the hyperplastic 
inflammation of connective tissue take place 
concurrently, and in this view he was sup- 
ported by Dr. Lionel Beale, who held that 
the essence of cirrhosis is atrophy of cells, 
and not inflammation of connective tissue. 
Dr. Dickinson stoutly maintained that the 
overgrowth of fibrous tissue is the essence of 
cirrhosis ; and Dr. Sharkey showed specimens 
of apparently healthy liver cells side byside 
with masses of newly-formed connective 
tissue even in advanced cases of cirrhosis. 
He suggests that the liver cells seen in such 
connection with newly-formed fibrous tissue 
may be newly-formed cells; his hopeful view 
of the formation of new cells and new bile 
ducts is especially noteworthy; in other 
words, there may be a restoration of tissue 
in a diseased liver, a possibility supported, 
as he says, by clinical experience of cases 
of recovery from grave degrees of hepatic 
disease. 

Not the least interesting part of the debate 
was that having reference to alcoholic paral- 
ysis and other forms of nervous disease 
produced by alcohol. What is eminently 
worthy of the attention of practitioners in 
this connection is the frequency of tuber- 
culous disease in cases of alcoholic paralysis. 
In fact, the association of chronic alcoholism 
in all forms, and tuberculosis, was brought 
out by almost every speaker, including 
Dr. Payne, who said truly that the inac- 
curate impression that habits of alcoholic 
excess are in any way antagonistic to tuber- 
cular diseases must be regarded as swept 
away. Dr. Dickinson’s investigations into 
the comparatively much greater frequency 
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of tuberculosis in publicans and others 
whose occupations and habits expose them 
to the evil of chronic alcoholism were the 
first to open the eyes of the profession to the 
fallacy that alcohol antagonizes tubercle. 
Many eminent medical men have felt with 
Dr. Dickinson that, as alcohol does so much 
harm, it surely must do some good. But, 
so far, the good that it does or the evil that 
it prevents has not been made very manifest. 
They need more definition. Dr. Izambard 
Owen says the statistics of the Collective 
Investigation Committee show that the con- 
sumption of alcoholic liquors appears to 
check malignant disease. This statement 
Malig- 
nant disease is said to be on the increase. 
We have seen the demolition of the belief 
that alcohol is a preventive of tubercle; it 
would be some set-off against the mischief 
it works if it could be shown seriously to 
antagonize cancer. 

The views and opinions of the many 
leading men who participated in this dis- 
cussion were expressed in a scientific spirit, 
not as absolute or final, but as the most 
probable facts sustained by our present 
knowledge of the subject. 


Relation Between Chlorosis and 
Menstruation. 


At the meeting of the Obstetrical Society 
of London, March 6, Dr. W. Stephenson, 
Professor of Midwifery, University of Aber- 
deen, read a paper on the relation between 
chlorosis and menstruation; an analysis of 
232 cases. The author observed that in 
the rapid progress of uterine specialism, 
chlorosis in its relation to menstruation had 
been too much neglected by the gynecolo- 
gist. The 232 cases were divided into two 
groups: (1) where the illness was primary 
and occurred before the twenty-third year, 
comprising 183 cases; (2) where the attacks 
were of the nature of relapses after a period 
of good health (49 cases). Dr. Stephenson 
tegards chlorosis as due to a constitutional 
state; but the diathesis is not necessarily 
associated with an impairment of the 
development of the body, and is not, to any 
marked degree, connected with defective 
‘health previous to the onset of the disease. 
‘The influence of the chlorotic constitution 


_ on menstruation before chlorosis sets in was 
first discussed. Tables were given to show 


that the tendency of the chlorotic diathesis 


_ is to accelerate the age at which menstrua- 
tion first appears, and that chlorosis by 
" itself is not a cause of retarded appearance 
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of the catamenia. At the same time, in one- 
half of the cases, the functional activity is 
defective, and is chiefly characterized by 
lengthening and irregularity of the intervals 
and scantiness in the amount of the flow. 
The author’s statistics were against the 
opinion that there is a menorrhagic form of 
chlorosis. In 96.6 per cent. the effect was 
to diminish the activity of the function, the 
remaining fraction being complicated with 
ovarian irritation. In 58.7 per cent. men- 
struation became scanty and irregular, and 
in many cases painful, while in 37.8 per 
cent. there was amenorrhoea for various 
periods. A table was given to show that 
there are two marked chlorotic periods: the 
one, of primary attacks, from the age of 
fourteen to twenty-one; the other, of 
secondary attacks, from twenty-four to 
thirty-one. The number of cases of the 
disease presents a regular curve, beginning 
at the age of fourteen and rising steadily to 
a maximum between eighteen and nineteen, 
then rapidly falling, to disappear altogether 
at twenty-two. The tendency to secondary 
attacks manifests itself first at the age of 
twenty-four, rises to a maximum between 
twenty-six and twenty-eight, again to dis- 
appear at thirty-two. That there may be a 
third period is probable, as two cases were 
recorded at the ages of thirty-nine and 
forty-one. This law applies to attacks of 
the disease with distinct intervals of good 
health between, as distinguished from the 
simple relapses, after periods of imperfect 
convalescence, frequently met with after a 
primary attack. The curve of menstrual 
age, compared with the curve of the onset 
of chlorosis, does not bear out the opinion 
that ‘‘ foremost in etiological importance is 
the period of the first appearance of the 
catamenia.’’ The fact of a periodicity in 
the attacks is also against it. The cause of 
this periodicity was considered, and the 
general conclusion arrived at is that imper- 
fect evolution of menstruation, as evidenced 
by scantiness of the flow and imogwlenity: of 
the periods, is as regular a feature of chlo- 
rosis as the imperfect evolution of the red 
corpuscles of the blood. These constants 
are independent one of the other, though 
a close relationship exists between them 
whereby the reproduction and development 
of the red corpuscles of ‘the blood are. 
governed by, or form part of, the menstrual 
cycle; while both are influenced by a 
greater rhythmic action which determines 
the time and activity of development, 





growth, and reproduction.—Zancet, March 
23, 1889. ' 
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Treatment of Chronic Cystitis 
in Women. 


Dr. W. Symington Brown read a paper on 
chronic cystitis in women before the Gyne- 
cological Society of Boston, Dec. 13, 1888, 
in which he reported the case of a Mrs. B., 
whom he visited on Christmas-day, 1887. 
The patient is a married woman, 63 years of 
age, with a grown-up family, and had always 
enjoyed health until 1884, when she began 
to suffer pain in the bladder, accompanied 
with frequent calls to urinate, night and 
day. During the whole three years she has 
never been able to retain her urine for more 
than an hour at a time, and sometimes she 
has been obliged to use the urinal every 
half hour orso. Mrs. B. had been under 
the care of several physicians, regular and 
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irregular. Although naturally of a placid, 
happy disposition, her face showed marks of | 
suffering and anxiety. Her pulse was 85; | 
the temperature 99.5°. Her urine, drawn | 
with a soft catheter, contained pus, mucus, | 
and crystals of the triple phosphates. There | 
was no uterine or ovarian disease. A small | 
caruncle, growing at the lower edge of the'! 
meatus urinarius, was removed by means of | 
a wire snare. A similar but smaller growth 
was found at the neck of the bladder, and 
this was also removed. For a period of six 
weeks, she took a tablespoonful of the follow- 
ing solution every four hours during the 
day ; and also used it as an injection into 
the bladder every night and morning: 


BR Benzoic acid, pure, 
Biborate of soda 
Distilled water 

Mix. 

She took lithia water as a drink for several 
weeks, with apparent benefit. All kinds of 
fermented liquors were absolutely forbidden. 
Her diet was carefully regulated. Salt meat, 
salt fish, pork, lobster, beans, highly spiced 
soups, fried food, and pastry were pro- 
hibited. The usual directions to overcome 
constipation were given. Attention was 
paid to position in bed, by raising the pelvis 
with graded cushions, so as to avoid contact 
of the urine with the “igonum vesica, the 





most sensitive spot in the bladder. At the 
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gradually ; for there is some risk of paralysis 
from overdistention ; and it seems possible, 
when the ureters are abnormally dilated, 
that the kidneys themselves may be injured. . 
Reference was then made to the efficacy of 

hygienic, comfortable surroundings, admira- 
ble nursing and a contented codperation on 
the part of the patient.—/ournal of the 
Amer. Med. Association, March 16, 1889. 


Unique Presentation of a Feetus. 

At the meeting of the Philadelphia County 
Medical Society April 10, 889, Dr. E. P. 
Bernardy described a case in which a foetus 
had presented in a peculiar manner. The 
patient who gave birth to the child was a . 
primipara, eighteen yearsold. Dr. Bernardy 
saw her for the first time at 8 o'clock on 
April 8, 1889; the membranes had been 
ruptured four hours, the foetus was present- 


| ing in the right oblique diameter ; the pre- 
|senting part seemed to be the breech, the 


right side deeper in the pelvic cavity than 
the left; the fingers could be hooked in 
what appeared the groin, but did not have 
the full feeling one would expect in a breech 
presentation ; a sort of sulcus or fissure was 
in the centre of the presenting part. Pass- 
ing the fingers further upward, the bone of 
the skull was detected. Dr. Bernardy 
thought that he had to deal with a double 
pregnancy, the breech of one presenting 
and the head of the other imbedded in the 
chest of the first. External palpation 


ishowed the uterus divided in two by a 


deep dent in its fundus, a large body occu- 
pying the upper left portion, and a body, 
occupying the lower portion of the right 
side. He did not introduce his hand into 
the vagina, for the maternal parts were 
rigid, and had not undergone any soften- 
ing, and such examination would, he thinks, 
have undoubtedly caused a rupture of the 
perineum; the os was spasmodically con- 
tracted around the presenting part. The 
patient not having much pain, he left her 


for about two hours. On his return, the 


entire presenting portion was grasped by 
the vulva, and the child was delivered in 
this position. It was then found that both 
shoulders presented fair and square, the 


end of six weeks the urine was free from pus | neck, somewhat stretched, thrown forward 
and triple phosphates, and it could bejon the chest, and the head slightly twisted 
retained about two hours. Early in May, |sideways, lying in a cavity in the chest; 
1888, she considered herself cured. As the | the arms laid on the top of the chest, right 
bladder had become much contracted, Dr. | and left side, the head between. Therewas 
Brown made an attempt, toward the close | hardly any pain connected with the confine- 


of the treatment, to dilate it by means of; ment. 


tepid salt water from a fountain syringe.| Dr. Bernardy said he could not recall an 
Dilatation should be effected, he says, very | instance of a similar presentation. 
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WEIL’S DISEASE, OR INFECTIOUS 
JAUNDICE. 


The tendency of .modern pathological 
investigation has been toward reducing the 
number of separate diseases through a better 
understanding of the underlying processes 
at work in their production. As the result 
of this tendency, dropsy and jaundice, at 
one time regarded as diseases, are now uni- 
versally looked upon as symptoms merely ; 
and it is only a question of time when the 
whole group of symptomatic diseases will 
cease to exist except as symptoms. While 
this elimination is steadily going on, it is 
manifest that any new applicant to the rank 


_ Of a disease will be very closely scrutinized, 
z and will have to show very good grounds for 
: a request. 


This is especially true when 
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the disease bears a man’s name—a kind of 
nomenclature always to be deprecated and 
discouraged. 

Within the last few years a number of 
papers have appeared in Germany on 
‘‘Weil’s Disease,’’ an abstract of one of 
the most important of these papers being 
published in the REPORTER, May 5, 1888. 
Weil described the affection as an acute 
infectious disease associated with swelling of 
the spleen, with jaundice and nephritis. All 
four of the patients originally studied by 
him were vigorous young men, who were 
taken sick, without special prodromes, with 
headache, dizziness, and fever, which in one 
case was introduced by a pronounced chill. 
In the first few days after the patients were 
admitted into the hospital the symptoms 
especially noteworthy were abnormal weak- 
ness and very marked cerebral symptoms— 
restless sleep, disposition to delirium, somno- 
lence; in addition there was moderate 
jaundice of the skin and conjunctive, painful 
swelling of the liver and spleen, and albumi- 
nuria. Digestive disturbances were present 
and were manifested by coated tongue, 
loss of appetite,-diarrhcea or constipation. 
These symptoms persisted “unchanged, or 
they increased in intensity, for some days, 
and then abated rather quickly, so that 
from the fifth to the eighth day a change for 
the better occurred ; and with subsidence 
of the jaundice and of the swelling of the 
liver and spleen, and lessening of the 
albuminuria, the temperature slowly and 
gradually fell to normal. But the disease 
was not over yet. After an afebrile period 
lasting from one to seven days the fever 
again rose in three cases, but ceased finally 
in five or six days. A striking feature of 
the affection was the protracted convales- 
cence, due to great weakness resulting from 
very much lowered nutrition. This condi- 
tion was so marked that the patients had to 
be kept in the hospital from four to ten 
weeks, before they could be dismissed cured. 

Looking at the symptoms of the affection 
more in detail, we see that the whole dura- 











tion of the first attack was from six to ten 
days. The highest temperature during this 
time was attained by a rapid rise, and 
reached 104°, or even 105° Fahr. Deferves- 
cence was by lysis, and was completed in 
four or five days In the relapse the fever 
did not rise so high, being on an average a 
degree lower than in the first attack. The 
pulse was moderately increased in frequency, 
rising to one hundred and four or one hun- 
dred and twelve. The jaundice present was 
not of a high grade, but was distinctly 
noticeable. The urine contained not only 
bile, but also bile acids. The stools in 
three cases corresponded with the moderate 
jaundice, while in a fourth they were clay- 
colored. Diarrhoea existed in three cases, 
and constipation in one. The urine was 
cloudy except in one case, and contained 
albumin, epithelial casts, red and white blood 
corpuscles—in a word, such products as are 
present in so-called infectious nephritis. 
One patient developed on the seventh day a 
marked roseola; another patient about the 
same time had red spots on the throat and 
face. During convalescence one patient was 
affected with irido-cyclitis. There was 
early and painful enlargement of the liver. 

‘ he diagnosis of an affection presenting 
such complex symptoms is unquestionably 
one of great difficulty. Weil regarded it 
as an infectious disease whose virus caused 
swelling of the abdominal organs, the point 
of entrance of the poison being probably the 
intestinal tract. Since his first paper, several 
observers have reported additional cases, 
and all have in the main accepted Weil’s 
opinion. More recently, however, Professor 
A. Fraenkel has given a very careful study to 
the whole subject, and he communicates his 
results in a paper published in the Deutsche 
mea. Wochenschrift, February 28, 1889. He 
rejects the opinion that ‘‘ Weil’s Disease’’ 
is an abortive form of acute atrophy of the 
liver; for the simultaneous involvement of 
the spleen, liver and kidneys, as well as the 
course of the fever, show that the process is 
a general infection, or—what is more prob- 
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able—that it is an intoxication. It is nota 
disease of the nature of recurrent fever or 
typhoid fever, although it resembles a 
special form of the former described by 
Griesinger; but Weil was unable to find in 
the blood of his patients the spirilla 
described by certain Russian physicians as 
occurring in relapsing fever. But for the 
relapses it would be extremely difficult to 
say that the affection is not typhoid fever 
with marked bilious symptoms. Weil him- 
self left it an open question whether it isa 
disease sui generis, or a special form of 
typhus ; yet he maintained that it was possi- 
bly a peculiar undescribed disease, depend- 
ing upon a specific cause as yet unknown. 
He further states that the anatomical changes 
and functional disturbances of the different 
organs are to be considered as coordinate 
effects of the specific infection. 

Fraenkel does not believe that all the cases 
reported as those of Weil’s disease are 
identical in character. The only symptoms 
common to all are fever and jaundice. He 
asserts that the cases simply present a group 
of symptoms which to all appearances are 
produced by various agencies belonging to 
the category of septic infective material. 
Possibly the symptoms arise from intoxica- 
tion with one or more chemical poisons 
acting after the manner of ptomaines. In 
his own case the point of entrance of the 
poison was a wound; asa rule it has been 
the intestinal tract. On account, there- 
fore, of this diversity of symptoms and the 


probability that their cause is not single, 


Fraenkel recommends that the name ‘‘ Weil’s 
Disease’’ should be dropped, as it leads to 
false inferences. 
Fraenkel is probably right in his conclu- 
sion that the affection is not a separate 
entity, but merely one of a group of possi- 
ble intoxications. It should not be for- 


gotten, however, that Weil’s studies and. 


those of others who followed him have made 
it possible to recognize the group, and that 
he has thus aided materially in the advance- 
ment of medical knowledge. 
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THE OBLIGATIONS OF HOM@O- 
PATHIC PHYSICIANS. 

In another part of this number of the 
REPORTER we publish a letter from Judge 
Barrett, of the Supreme Court of New York, 
to the Mew York Medical Times, in which 


an homeceopathist, and called as such to a 
patient, has no legal or moral right to adopt 
other than homceopathic means in the treat- 
ment of the case. 

This opinion is expressed without reserve 


ing it. These reasons will meet the approval 
of all representatives of the regular school of 
medicine, for they are founded upon the 
belief that practitioners who assume a special 
designation, and are chosen as medical 
advisers on that account, ought not to vio- 
late the principles which that designation 
indicates that they hold. 

At the present time it is well known that 
but a limited number of so-called homceo- 
paths believe that the law of stmilia similibus 
curantur is one of universal applicability. 
The great majority practise on the same 
basis as do all intelligent physicians. 
Although their education gives them a lean- 
ing toward the use of certain medicinal 
preparations which are attenuated or diluted, 
yet in this they are guided by experience and 
observation and not by any such theories as 
Hahnemann promulgated. In fact they 
have no more right to call themselves 
homceopaths—though they cling to this title 
—than they have to call the members of the 
regular profession allopaths, as though they 
too followed an exclusive dogma. 

The term homceopath, as Hahnemann 
understood it, does not fit the homceopaths 
of this day, and the community is deceived 
insofar as it believes that it does. 

We know that there are men in the ranks 
of the homceopaths who feel the inconsist- 
ency of their professions with their practice, 
and who would be glad to escape from the 
awkwardness of their position. To such it 
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describing the lapses from homceopathy into 

which they fall as illegal, as well as immoral. 

It is with no desire to give offense that we 

call attention to the way in which the atti- 
tude of the so-called homeceopaths of our 
day impresses those who reject all exclusive 
dogmas, but rather in the hope that a plain 
statement of it may quicken the zeal of those 
among them who would be glad to abandon 
a designation which keeps them separated 
from the great mass of honest and intelli- 
gent medical men, and ties them to men 
who adopt the name solely as a trade dis- 
tinction and carry it easily only because their 
intelligence or their moral sense is defective. 
There is only one way in which the breach 
between the regular school of practice and 
the homceopaths—a breach which the 
homceopaths created and maintain—can be 
closed, and that is by the abandonment 
of the special name which the latter have 
assumed and the selection of that noble one 
which is borne by the members of the 
regular school. 


THE SUPPRESSION OF SMALL-POX, 

In the REPoRTER, April 27, under ‘‘ Notes 
and Comments,’’ we published an account 
of the way the authorities of Minneapolis, 
Minn., are said to have dealt with a case of 
small-pox which was detected in that city, 
and the measures adopted to prevent the 
outbreak of an epidemic. As the Editor of 
Science, from which the account is taken, 
remarks, some of the proceedings reported 
were absurd, and some were brutal. The 
former criticism applies to the soaking with 
corrosive sublimate solution of the clothing 
of those who vaccinated the quarantined 
persons. As brutal, it is not unjust to char- 
acterize the wholesale quarantining, and the 
threat to shoot a laboring man if he 
attempted to escape from imprisonment in a 
suspected house in which he, with thirty 
others, was caught. 

No doubt the authorities of Minneapolis 
would justify their conduct by the result ; 





must be trying to find a learned judge 


but we think the law in Minnesota must be 





554 Editorial. 


peculiar if they could have justified them- 
selves, had they carried out the threat to 
shoot. The day for shot-gun quarantines 
has gone by, and we believe that the most 
that can reasonably demanded of those who 
are suspected of having been exposed to 
infection from small-pox is that they shall 
be vaccinnated, washed thoroughly from 
head to heels, furnished with new clothing, 
and kept under surveillance for a moderate 
length of time. F 

This much we believe would be both 
feasible and prudent in any city, if a case of 
small-pox were discovered where none had 
existed before. We think that intelligent 
people would consent to the personal incon- 
venience without complaint, if the city met 
the expense—as it certainly should. Among 
the ignorant, resistance would have to be 
met by persuasion, and, if this failed, by 
the exercise of as much force as was neces- 
sary and legal ; but persuasion would always 
be the best aid of sanitarians, because there 
is not much law in the United States to 
warrant such proceedings as are reported 
from Minneapolis. 


HERNIA INGUINO-SUPERFICIALIS. 

At the meeting of the Surgeons of Berlin, 
February 11, 1889, Prof. Ktister presented 
four new cases of this form of hernia 
described by him under the name of hernia 
inguino-superficialis. Two of the patients 
had been operated upon with removal of the 
atrophied testicle.’ Two of the patients 
had double hernia, with atrophy and ectopia 
of the testicle. In these cases—if they 
are operated upon—Kuster proposes to save 
the testicle and to make an artificial tunica 
vaginalis—as he has already done in one 
case—although it is impossible now to bring 
the testicle down into the scrotum. 

In the form of hernia described by Kiister 
as hernia inguino-superficialis, the prolapsed 
bowel lies outside of the muscles of the 
abdominal wall and is covered only by skin 
and superficial fascia. This is a condition 
rarely recognized, and not a case of this 
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sort has ever been reported by an American 
surgeon. It is closely allied to the inguino- 
properitoneal hernia which has been referred 
to in a pamphlet notice in the REPORTER, 
August 25, 1888, and which is better under- 
stood in this country. 

Aside from the scientific advantage of 
accuracy in diagnosis, it is useful to be able 
to recognize these peculiar forms of hernia, 
because in some of them a correct diagnosis 
has a very important bearing upon the treat- 
ment to be adopted. 


GENEROUS GIFT TO THE EPISCOPAL Hos- 
PITAL OF PHILADELPHIA.—The family of the 
late George L. Harrison, of Philadelphia, 
has offered $200,000 to the board of trustees 
of the Protestant Episcopal Hospital to 
found and to endow a building for incura- 
bles in connection with that institution. 
Some years ago Bishop Stevens submitted 
to the Convention of the Diocese sugges- 
tions in reference to such an addition to the 
hospital, He wanted especially an endow- 
ment for a ward of such a character. The 
trustees of the hospital took the matter in 
hand, and some measures were adopted 
which brought a response, and a nucleus was 
formed by donations until the total, some 
of it given for building and some for an 
endowment,. amounted to something less 
than $10,000. Now Mrs. Harrison has 
joined with the four sons of her late husband, 
Charles C., William W., Alfred C., and 
Mitchell. Harrison, in making the gift to 
perpetuate the memory of George L. Har- 
rison, one of the best and most generous 
friends the hospital ever had. It is almost 
unnecessary to add that the Board of Trus- 
tees has accepted the offer. 


It is seldom that money is given so gen- 


erously and so wisely as in the present 
instance ; for instead of expending the whole 
sum in a building, one-half of the amount is 
to be reserved as an endowment, so that the 
building when erected will have ready to its 
hand the money hecessary for accomplishing 
the good work for which it is intended. 
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BOOK REVIEWS. 


{Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. ] 


THE OPERATIONS OF SURGERY. A SYS- 
TEMATIC HANDBOOK FOR _ PRACTI- 
TIONERS, STUDENTS AND HOSPITAL 
SURGEONS. By W. H. A. Jacosson, F.R CS., 
Assistant Surgeon Guy’s Hospital, etc. With 199 
illustrations. 8vo, pp. 1006. Philadelphia: P. 
Blakiston, Son & Co., 1889. Price, $5.00. 


This handsome book is one of the most admirable 
works on operative surgery which we have seen for a 
long time. The author has brought to its preparation 
a large observation and experience, and a very 
thorough acquaintance with the methods of other 
surgeons. His book is comprehensive, and its 
directions are clear and reliable. The most recent 
advances in surgery are represented in these pages, 
although we do not find any reference to operations 
for the removal of tumor within the canal of the 
spinal column, a few of which have been performed. 
It is gratifying to an American reader to find that full 
justice is done to the work of American surgeons 
by Mr. Jacobson, and that his book bears no 
marks of the distance which stretches between his 
land and ours. This is as it should be, and is no 
less an element in the excellence of the technical 
worth of his book, than it is an evidence of the cos- 
mopolitan character of good scientific work. 

he book is very well printed and bound, and we 
have no doubt will meet with general professional 
favor on both sides of the Atlantic. 








PAMPHLET NOTICES. 


[Any reader of the REPoRTER who desires a copy of a 

phlet noticed in these columns will doubtless secure 

it by addressing the author with a request stating where 
the notice was seen and enclosing a podaeociame.) 








250. Our INSANE. THE STATE HOSPITALS FOR 
THE INSANE Poor. By Hiram Corson, M.D., 
Conshohocken, Pa., 13 pages. 


251. CLINICAL STUDIES ON THE PULSE IN, CHILD- 
HOOD. By JoHN M. KeatTING, M.D., AND 
WILLIAM A, Epwarps, M.D., Philadelphia. 
From the Archives of Pediatrics, December, 1888. 
15 pages. 

252. NOTES ON THE TREATMENT OF ACUTE 
CoryzA. By FRANK HAMILTON PoTTER, M.D., 
Buffalo, N. Y. From the Buffalo Med. and Surg. 
Journal, January, 1889. 5 pages. 

253. FEMORAL OSTEOTOMY FOR THE. CORRECTION 
OF DEFORMITY RESULTING FROM HiIpP-JoINnT 
DisEaAsE. By AP MORGAN VANCE, M.D., Louis- 
ville, Ky. From the M. Y. Medical Journal, 
December 1, 1888. 15 pages. 


254. CASES IN ORTHOPADIC SURGERY. By Ap 
Morcan VANCE, M.D., Louisville, Ky. From 
the V. ¥. Medical Journal, November 7, 1885. 
17 pages. 

255. A Case oF HOoDGKIN’s DISEASE ACCOM- 
PANIED WITH A POSSIBLE RESULTING PARAPLEGIA, 
By Lewis H. Apter, Jr., M.D., Philadelphia. 


256. ZUR BEHANDLUNG GEWISSER FORMEN VON 
NEURASTHENIE UND HYSTERIE DURCH DIE WEIR- 
MITCHELL Cur. Von Dr. JosEF SCHREIBER, 
Aussee-Merau. From the Berliner klin. Wochen- 
schrift, 1888, No. 52. 
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250. Dr. Corson’s pamphlet bears on its cover the 
sub-title: “A plea to the Legislature for a reorganiza- 
tion of the Acts of Assembly regulating the State 
Hospitals,” It contains an argument in favor of the 
government of hospitals for the insane by Trustees, 
as exemplified in the Hospital at Norristown, which 
is one of the best managed institutions of this sort in 
the world. Our readers are familiar with Dr. Cor- 
son’s views, because they have been fully explained 
in the REPORTER during the past year; but his 
pamphlet will prove both interesting and instructive 
to those who wish to get light on the important sub- 
ject which it discusses. 


251. This pamphlet contains an instructive study 
of the pulse of infants and small children, in health 
and in certain organic affections of the heart. The 
frequency, rhythm, and force of the arterial impulse 
have been investigated by the writers, and the results 
of their investigations are recorded systematically, 
with mention of some rare peculiarities of the pulse 
which are seldom observed. 


252. The readers of the REPORTER who have 
observed the stand it has taken in regard to ventila- 
tion of sleeping apartments will not wonder that Dr. 
Potter’s pamphlet commends itself at the very outset 
to our approval; and those who acquaint themselves 
with its contents will see, we think, the reasonable- 
ness of his suggestions as to best way to prevent and 
to treat coryza. His directions are simple and 
sensible, and can be heartily commended to the 
attention of our readers. An abstract of Dr. Potter’s 
paper was published in the REPORTER, January I9. 

253. This is a very interesting paper, containing 
an account of eight cases of deformity of the leg, due 
to chronic hip-joint disease, in which great relief was 
afforded by Dr. Vance, by an operation which con- 
sisted in partial division of the femur with a chisel, 
followed by breaking the bone—the whole being done 
subcutaneously—and placing the limb in a good 
position. and retaining it so until bony union took 
place. The improvement in some of these cases was 
almost marvellous, and it is no wonder Dr. Vance 
has a high opinion of an operation which in his hands 
has yielded such good results. 


254. ‘This paper by Dr. Vance antedates the one 
noticed just before by three years, and contains 
accounts of five cases illustrating a variety of ortho- 
peedic difficulties. and the way in which he treated 
them. One was a case of extreme valgus due to 
infantile patalysis, in which an artificial ankylosis of 
the ankle-joint was produced. Two more cases 
illustrate similar procedures at the knee and ankle 
respectively ; and in two he partly divided and partly 
broke the femur to correct deformities resulting from 
old hip-joint disease. 

255. Dr. Adler’s article contains a good report of 
a well-studied case of Hodgkin’s disease, which was 
under the care of Prof. Horatio Wood at the Hospital 
of the University of Pennsylvania. 


256. Dr. Schreiber’s paper contains an admira- 
ble discussion of the value of Dr. Weir Mitchell’s 
method for the treatment of neurasthenia, and of 
the modifications which should be made in it in 
certain cases. The discussion shows that Dr. 
Schreiber has not been a blind follower of the 
routine of this method, but has grasped its under- 
lying principles, and recognized the fact that some 
of its details would be absolutely damaging to some 





— to whom other parts of it would be ve 
neficial. 









556 Correspondence. 


CORRESPONDENCE. 


Formula for Boro-glyceride. 
‘To THE EpITor. 

Sir: Will you be good enough to give me 
through the ReporTER the formula for the 
preparation of boro-glyceride, so much and 
so successfully used in middle-ear diseases 
and to which reference is so often made in 
The American System of Gynecology? I 
desire the formula for the original boro- 
glyceride, and also the proportion of it in 
solution for use. 

Yours truly, 
S. H. Baruam, M.D. 
Lone Oak, Texas, 

April 17, 1889. 

[The preparation called Boro-Glyceride is regarded 
by some chemists as a mere chemical mixture, and 
by others as a true compound However this may 
be, its mode of preparation is as follows: 92 parts 
of glycerine are heated in a weighed porcelain cap- 
sule to a tem ure not exceeding 302 degrees 
Fahrenheit, and 62 parts of boric acid are added in 
portions, constantly stirring. When all is added and 
dissolved, the heat is maintained at the same temper- 
ature and the stirring is continued, breaking up the 
film which forms en the surface. When the mixture 
has been reduced to a weight of 100 parts, it is 
poured on a flat surface, previously coated with a 
very small quantity of petrolinum and allowed to 


cool, when it is cut into pieces and transferred to 
bottles or jars. 

Boro-Glyceride is a very hy; ic and is best 
kept by being combined with, or dissolved. in, an 
equal part or two parts of glycerine. This is the 
form in which it is usually employed in gynecological 
gevaine for tampons, etc. It is a sticky, tenacious 

quid, which has to be kept in a very wide-mouthed 
bottle, or it is almost impossible to get it out.— 
EDITOR OF REPORTER. ] 
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NOTES AND COMMENTS. 


What a Patient May Demand of a 
Homceopath. 

On March 11, 1889, the WV. Y. Medical 
Times addressed a letter to the Hon. Geo. 
C. Barrett, Judge of the Supreme Court, 
asking him to answer the following ques- 
tion: ‘*Has a physician designating him- 
self an ‘ Homeeopathist,’ and called as such 
to a patient, any legal or moral right to 
adopt other than homceopathic means in the 
treatment of the case?’’ 

To this Judge Barrett replied under date 
of March 13, 1889: ‘I have your note of 
the 11th inst., asking my opinion upon a 
question of professional ethics. In my 
judgment there can be but one answer to 

our question, and that is in the negative. 
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himself a ‘Homceopathic physician,’ it is 
because I do not wish to be treated allo- 
pathically, or eclectically, or otherwise than 
homeeopathically. There is an implied 
understanding between myself and the 
homceopathist, that I shall receive the treat- 
ment which, by tradition and a general con- 
sensus of opinion, means small doses of a 
single drug administered upon the principle 
of ‘similia similibus curantur.’ If there is 
to be any variation from that method, I 
have a right to be informed of it and to be 
— an opportunity to decide. Common 

onesty demands that before a confiding 
patient is to be drugged with quinine, iron, 
morphine or other medicaments, either 
singly or in combination, he should be told 
that the ‘Homceopathist’ has failed, and 
that relief can only be afforded by a change 
of system. An honest ‘Homceopath,’ who 
has not succeeded, after doing his best 
with the appropriate homceopathic remedies 
administered on homeopathic principles, 
should undoubtedly try anything else which 
he believes may save or relieve his patient. 
But when he reaches that point, the duty of 
taking the patient into his confidence 
becomes imperative. The patient may 
refuse to submit to the other system, or he 
may agree but prefer a physician whose 


under that other system. He may say to 
the ‘Homceopathist,’ you have failed, but I 
prefer to try another gentleman of your own 
school, before resorting to a system that I 
have long since turned my back upon. Or 
he may say, well, if homceopathy can not 
save me, I prefer to go to headquarters for 
allopathic treatment. 

All this, gentlemen, is the logical sequence 
of the particular designation ‘Homceop- 
athist.’ There may, of course, be gentle- 
men who in a general way favor the 
principle of. small doses and* ‘similia 
similibus curantur,’ to whom it would 
not apply. But such a physician would 
not stamp his school upon his work 
as a practitioner. If I call in such a 
man, I mean a physician pure and simple— 
calling himself neither homceopathist nor 
allopathist—the implied understanding is 
that I entrust myself to his best judgment in 
all respects. Such a man may bea graduate 
of the College of Physicians and Surgeons, 
and I will have no cause of complaint should 
he in an exigency deem it appropriate to 
administer the third potency of aconite. 
Or he may be a graduate of a college 
founded under homceopathic auspices, and 





f I call in a medical man who designates 


yet I can not object if he thinks the occa- 


life has been specially devoted to practise . 
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sion demands twenty grains of quinine. 
But if a physician calls himself allopathic 
and is. summoned as such, it would be a 
fraud to resort to homceopathic treatment 
without full disclosure to the patient of 
what was proposed. If, however, we are to 
have a class of men who purpose, in the 
interest of humanity, to utilize the best’ that 
they can find in any and every school, 
‘pathist,’ as a designation of fixed methods 
of practice, must be ignored, and the broad 
and -noble title ‘physician,’ in its unre- 
served sense, be revived and substituted. 

The patient will understand, when he 
sends for one of this class, that he is to have 
the physician’s best judgment in the unprej- 
udiced use of the ripest fruits of modern dis- 
‘covery in every field. I see that I have done 
more than simply answer your question. 
But I am sure you will pardon a layman for 
taking advantage of the occasion to intimate 
the need of greater clearness of professional 
-attitude—both as a matter of justice to the 
patient and as due to the integrity of the 


physician.’’ 


‘Treatment of the Eczema of Den- 
tition. 

According to M. E. Besnier, eczema of 
-dentition is a reflex eczema from the face, 
-and at times from the back of the hand-and 
wrist, with tenderness of the gums and sali- 
vation. There are three indications in its 
treatment: (1) to allay the itching of the 
gums; (2) to control insomnia; (3) to cure 
the local condition. To allay the irritation 
‘of the gums, he recommends frequent touch- 
ings and frictions of the gums with a finger 
‘dipped in the following solution: 

Hydrochlorate of cocaine. . . . gr. $ 


Bromide of potassium .... . gr. viiss 
Distilled water, 
. . of each mcl 


Glycerine. . . . 


To control insomnia, he employs tea- 
‘spoonful doses in soup, every hour, of the 
following mixture: 

Bromide of sodium. . . . . < . gr. ivss—viiss 
Syrup of orange flowers . . £Ziss 

For the local condition he prescribes the 

‘following ointment : 
Oxide of zinc. . .. 1... 6. gr. cl 
Vaseline . . ‘ 

In addition, Besnier recommends to cover 
‘the affected regions with a mask of linen or 
muslin coated with gutta percha. In some 
-affected parts a sheet of mackintosh may be 
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Ammonium Chloride in Fumes for 
Inhalation. 


Dr. P. W. Maxwell says in the Dubin 
Journal of Medical Science, March, 1889, 
that his experience with ammonium chloride 
has been confined to catarrhal conditions of 
the nose and pharynx. He has found it 
most useful in cases in which the secretion 
is scanty or nearly absent, and also in those 
in which, though abundant, it is tenacious 
and difficult to dislodge. In such cases the 
greatest immediate benefit seems to be pro- 
duced by a warm solution of the salt used 
as a nose wash; but he is inclined to think 
that, where repeated applications are neces- 
sary, the fumes produce in the long run the 
most good. For the production of the 
fumes he describes an apparatus which con- 
sists of a wide piece of glass tube, resem- 
bling the cylinder of an ordinary glass 
syringe; this tube is placed horizontally on 
two wooden supports. About fifteen grains 
of ammonium chloride are introduced by a 
spoon through the wide end of the tube, 
and are placed in a little heap in the centre. 
The base is then lightly stopped with cotton 
wool. A lighted spirit lamp placed beneath 
the tube volatilizes the salt. A piece of 
rubber tubing with a glass mouth-piece is 
attached to the narrow end of the tube, 
through which the fumes are inhaled. A 
current of cold air rushing in by the large 
end of the horizontal tube mixes with the 
fumes and reduces their temperature, so 
that they are not more than slightly warm. 
These fumes, he says, are neutral from first 
to last. When it is desired, they can be 
medicated with oleum pini_ sylvestris, 
eucalyptus, etc., by dropping about five 
minims of the. oil upon the wool at the 
wide end of the tube. 


Atropine in the Prevention of 
Shock. 


At the meeting of the New York Surgical 
Society, Jan. 9, 1889, Dr. Lewis A. Stimson 
recommended the hypodermic injection of 
from + to yh Of a grain of atropine previ- 
ous to giving ether for an operation, and 
instanced cases in which its good effects 
were shown. He has used atropine for this 
purpose for five or six years, having first 
observed its control of the inhibitory action 
on the heart in certain physiological experi- 
ments. How much influence it may exert 
it is not always easy to determine, but he 


| believes it to be of great value.—Mew York 





‘used.—Gaszette Hebdomadaire, March 29, 
1889. ; 


Medical Journal, March 9, 1889. 
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Hysteria in Infants. 


Prof. Grancher has recently stated that 
the diagnosis of hysteria in infants is often 
very difficult, as the disease presents anom- 
alies not usually found in that affection in 
adults. The most distinctly marked symp- 
toms are; very sudden convulsive crises, 
quick throwing back of the head, convul- 
sive movements of the eyes, jerking strokes 
of the limbs, and pharyngeal spasm. The 
attacks usually last about half a minute; 
there does not appear to be a complete loss 
of consciousness. At first sight, such attacks 
would be regarded as epileptic. The gen- 
eral condition of the patient and the fre- 
quency of the accessions must decide the 
matter. Epilepsy soon involves the general 
health to a very marked degree, the crises 
increase in number and the patient becomes 
progressively dispirited. In infantile hys- 
teria, on the contrary, these conditions do 
not exist, and we often find the child in 
high spirits very soon after the attack.— 
New York Med. Abstract, April, 1889. 





Clinical Observations on Gonor- 
rhoea. 

Drs. John P. Bryson and Edwin C. Bur- 
nett communicate avery interesting paper 
to the Journal of Cutaneous and Genito- 
Urinary Diseases, April, 1889, based upon 
a study of a very large number of cases, 
1394 of which were seen in dispensary prac- 
tice; for the latter reason they regard their 
observations as not justifying definite con- 
clusions regarding the average duration of 
gonorrhcea. They incline, however, to 
accept the generally expressed opinion of 
clinicians that, when treated according to 
the so-called ‘‘ methodical ’’ plan, the great 
majority of patients with gonorrhoea appar- 
ently get well in from six to eight weeks. 
This result they find to occur most fre- 
quently when all local treatment is abstained 
from in the increasing and stationary stages 
of the disease, and is reserved for the 
decreasing or subacute conditions, every 
effort being made to limit the inflamed 
areas to the anterior portion of the duct. 

They conclude that gonorrhcea is a specific 
disease of which the gonococcus of Neisser 
is the essential etiological factor. The 
abortive treatment is held to be both inef- 
ficient and harmful. They recognize in the 
disease a marked tendency to persist in the 
chronic stage, and this tendency appears to 
them to be increased by the use of topical 
treatment in the first and second stages. 
In their opinion the internal administration 
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of remedies (especially .balsam of copaiba 
and oil of yellow sandal wood), combined 
with proper hygienic and dietetic ,regula- 
tions, does most to shorten the duration of 
the disease. In the third or declining stage 
mild vegetable and mineral astringents seem 
to be of service. 


Treatment of Tetanus by Absolute 
Rest. 


Prof. de Renzi, of Naples, has carried 
out the treatment of tetanus by absolute 
rest in four cases, and has obtained a suc- 
cessful result. He was led to try the treat- 
ment through noticing that a frog poisoned 
with one-twentieth milligramme of strychnia 
and exposed to the influence of light and 
sounds could not be saved; but if it were 
kept in absolute rest, it survived. 

The following is the treatment adopted : 
the patient’s ears are stopped with wax and 
cotton and he is brought into a very quiet 
and dark room, into which no noise is 
allowed to penetrate. It is impressed upon 
the patient that his recovery depends upon 
absolute quiet. The room is entered only 
every four hours, and with a dark lantern. 
Nourishment is fluid and is given by the 
mouth, so that chewing will be avoided. 
When there is marked pain some belladonna 
and ergot are given. Of five patients so 
treated four recovered.— Wiener med. Presse, 
March 17, 1889. 


Digestion of Live Tapeworm. 


As long ago as 1780, Dr. Masars de 
Cazelles described a tzenia fenestrata. Drs. 
Notta and Marfan published notes of a 
suspected specimen two or three years ago. 
With regard to this specimen, Dr. Danysz 
gives, in the Journal de 1’ Anatomie et de la 
Physiologie, a series of observations by 
which he endeavors to show that the para- 
site was a tenia saginata, and that the per- 


sions, which gradually extend through the 
entire thickness of the segment. Apparently 
the process begins by fatty degeneration of 
the cuticle of the tenia. The cuticular 
layer of the diseased segment breaks down 
at the points where the degeneration has 
taken place. The interior of the segment 
is then exposed to the digestive fluids of the 
host. In this way holes are soon made. 
Several segments may be reduced to the 
form of oblong frames. Dr. Danysz illus- 
trates this singular change due to digestion 
of the live parasite.— British Med. Journal, 





Feb. 16, 1889. 





forations commence as little superficial ero-' 
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A Dangerous Chlorate of Potassium 
Prescription. 

A pharmacist writes to the Bul/. com., 
January, stating that he often gets a pre- 
scription as follows: Chlorate of potassium, 
5 gm. (gr. 75); distilled water, 120 gm. 
(4 fl. oz.), simple syrup, 30 gm. (1 fl. 0z.), 
a dessertspoonful every half-hour. ‘‘ Chil- 
dren who take this,’’ adds the pharmacist, 
‘‘ always die. M. Brouardel cites six cases 
of death in children after using a similar 
potion. Can I refuse to dispense this mixt- 
ure?’’ The editor says the pharmacist 
cannot refuse; he can only state the facts to 
the doctor, ‘‘ who will be likely to attribute 
the cause of death to the gravity of the dis- 
ease.’” He adds: ‘‘ Physicians, on account 
of the scant information we have as to the 
physiological action of chlorate of potassium, 
use this medicament with the same impru- 
dence and the same indifference as they have 
formerly shown.’’—American Journal of 
Pharmacy, April, 1889. 





Galvanism in Dysmenorrhea and 
other Pelvic Pains. 

Dr. Franklin H. Martin, Professor of 
Gynecology in the Post Graduate Medical 
School of Chicago, discusses in the orth 
American Practitioner, April, 1889, the 
employment of galvanism in the treatment 
of dysmenorrhoea and other pelvic pains. 
He employs a current-strength of 100 mil- 
liampéres. Externally he employs what he 
calls ‘‘a large animal membrane abdominal’’ 
electrode, large enough to cover the whole 
surface of the abdomen between the pubes 
and umbilicus. The vaginal electrode 
described consists of a metal exposure of 16 
square cm., surrounded with wet absorbent 
cotton ; it is crowded well up into the space 
between the uterus and the vaginal walls on 
one or the other side of the cervix, as may 
be indicated by the requirements of the 
case. With the electrodes held firmly in 
position, the current is gradually turned on 
until it reaches a strength of 100 milliam- 
péres. Here it is allowed to rest for five 
minutes, when it is gradually turned off, and 
the treatment finished. 

Dr. Martin reports three cases in which 
this treatment was adapted to the relief of 
pain, and expresses the opinion that in cer- 
tain conditions, in which pain is often the 
predominant.symptom, galvanism will prove 
an infallible and prompt remedy. His 
propositions are: 

1. Do not advise the removal of an ovary 
for persistent pain, until galvanism has been 
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any of the following conditions are sus- 
pected as a cause: (@) chronic ovaritis, 
either with or without hypertrophy ; 
(4) where inflammatory deposits, either with 
or without adhesions, surround one or both 
organs; (¢) ovarian neuralgia; (@) all pain 
coincident with menstruation; (¢) in all 
cases of ovarian pain not known to be the 
result of active, acute inflammation ; septic 
or specific inflammation ; and cystic tumors. 
2. Galvanism is a sure remedy for all 
pain resulting from tubular diseases, except 
when septic or specific inflammation is the 
cause, or the presence of pus is démon- 
strated. 

3. Galvanism is positively indicated in 
dysmenorrhcea or other pelvic pain, when 
a result of chronic metritis; when a result 
of hyperplastic enlargement of the uterus ; 
when a result of fibrous or other non-malig- 
nant growths of the uterus. 

4. Galvanism is emphatically indicated in 
pelvic pain when a result of old pelvic 
exudates of all kinds, provided acute 
inflammatory action is absent and the pres- 
ence of pus is not suspected or demon- 
strated. 

5. Galvanism is indicated in pelvic pains, 
arising from reflex disturbances, or hystero- 
neuroses, the condition well defined by 
Engelmann as ‘‘a phenomenon which simu- 
lates a morbid condition in an organ that is 
anatomically in a healthy state.’’ 

6. Galvanism is indicated in dysmenor- 
rhoea, when the result of cervical lacera- 
tions, with unyielding cicatrized plugs; 
when the result of cervical endometritis or 
uterine vegetation. 


Commencement of the Medical and 
Dental Departments of the Uni- 
versity of Pennsylvania. 

The one hundred and fifteenth annual com- 
mencement of the Medicaland Dental Depart- 
ments of the University of Pennsylvania 
was held May 1, 1889, and the degree of 
Doctor of Medicine conferred on 124 grad- 
uates, and the degree of Doctor of Dentistry 
on 58 graduates. The valedictory address 
was delivered by Dr. Osler, the retiring 
Professor of Clinical Medicine. A portrait 
of Dr. Agnew, the retiring Professor of Sur- 
gery, was presented to the University by 
the three undergraduate classes of the Med- 
ical Department, and accepted on behalf of 
the Trustees by Dr. S. Weir Mitchell. In 
response to numerous calls, Dr. Agnew 
spoke-a few earnest words to the graduating 
class, and was nearly overcome by his deep 





systematically and thoroughly applied, if| emotion. 
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NEWS. 


—The Iowa State Medical Society will 
meet in Keokuk, May 15, 16 and 17. 


—The Townsend Chapel of Bellevue 
Hospital, New York City, was dedicated 
April 22. 


—Dr. James L. Manney, the son of Dr. 
James Manney, died in Wilmington, N. C., 
March 18. - 


—Dr. Lallement, Professor of Anatomy 
in the Medical Faculty of Nancy, recently 
died of apoplexy. 


—The annual meeting of the Missouri 
State Medical Association will be held in 
Springfield, May 21. 


—It.is stated that the Roosevelt Hospital, 
New York City, will receive $350,000 from 
the estate of the late Mr. William J. Syms, 
to be used for building and maintaining a 
new operating theatre. 


—The President of the Board of Heath of 
Sanford, Florida, stated April 23, that a 
case of yellow fever existed in that city. 
Every precaution has been taken to prevent 
a spread of the disease. 


—Dr. W. F. Wilson is reported to have 
died in Denver, Colorado, April 19, from 
an overdose of morphine taken to induce 
sleep. He was only 29 years of age, but had 
been troubled with insomnia. 


—The Kansas City Medical College held 
its twentieth annual commencement on 
March 11, and conferred the degree of 


. Doctor of Medicine on 18, and the degree 


of Doctor of Dentistry on 11 graduates. 


—WMr. John G. Borden, a winter resident 
of Florida, has, according to the Wew York 
Medical Journal, April 27, offered a prize of 
$1000 to the city within that State which 
shall be found in the most cleanly condition 
on July 1. 


—Dr. R. C. Word, the managing editor 
of the Southern Medical Record, had his 
dwelling, furniture, library, instruments, 
his lecture notes, the manuscript of a work 
nearly ready for the press—all destroyed by 
fire on March 16. 


—The Health Commissioner of Baltimore 
was notified, April 23, that at Santos and 
Rio, the ports ‘from which the coffee 
importers of Baltimore receive nearly all 
their coffee, the yellow fever is raging more 
virulently than ever before. At the time of 
the last report from Rio there had been 186 
deaths from yellow fever in four days. 


Vol. Ix: 


HUMOR. 


A GLASS EYE has one compensation— 
everybody else can see through the device 
if the wearer can’t.—Zife. 


THE POOR OLD Kinc of Annam is dead, 
His is the most notable case of suspended 
Annamation on record.—Philadelphia Press. 


A SMALL Boy sojourning on the coast of 
Maine sent the following clipping to his 
father in Boston : 

Examiner—‘‘ What would you do in the 
case of a man with clammy sweats?’’ 

Budding Sawbones—‘‘Advise him to give 
up clams.’’ 

*The boy appended the following : 

‘* Dear papa, I thought you would appre- 
ciate the above, as youare having the sweats 
and I am having the clams.’’— Western 
Medical Reporter. 
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OBITUARY. 


THOMAS S. SOZINSKEY, M.D. 


Dr. Thomas S. Sozinskey died at his 
home in Philadelphia, April 19. He was 
born at Cabery, County Derry, Ireland, 
about 37 years ago. In 1869 he came to 
Philadelphia, where he has since resided. 
In 1872 he was admitted to the degree of 
M.D. by the University of Pennsylvania, 
which, the following year, also conferred 
upon him the complimentary title of Ph.D. 
He was for years a member of the Masonic 
Order. Three children survive him. 


RESOLUTIONS ON THE DEATH OF 
DR. GROSS. 

At a special meeting of the J. Aitken 
Meigs Medical Association, held April 22, 
1889, the following minute was made: 
The ranks of the remaining few of the 
‘instructors of the members of this Associa- 
tion having been invaded by death, it is in 
grateful appreciation, Resolved, That we 
will cherish the memory of Dr. Samuel W. 
Gross, as a talented teacher, whose precepts 
then inculcated guide us in our daily pur- 
suits; and that, together with the medical 
profession at large, we mourn the loss of a 
savant whose impressive teaching, erudite 
writing, and originality of thought and 
operative skill have made him a master in 
surgery. 

J. Moore CAMPBELL, President, 
M. H. Bocurocn, Secretary. 
L. W. STEINBACH, 
Joun S. MILLER, 
H. H. Frevunp, 
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